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him 1 


A/BB/ak ---Upon commencing at 10:00 a.m. 


THE COMMISSIONER: Yes, Mr. Lamek, 
you said you had something to say. 

MR. LAMEK: Yes, Mr. Commissioner. 
Rather belatedly and with apologies for that, I have 
the list of names of the children who died at the 
particular times who were plotted on the charts filed 


by Dr. Gilmour-Bryson. 


THE COMMISSIONER: 7 es es 9 hs 


MR. LAMEK: You will remember, 


Sir, I think it was you who asked to have the 


children named who died in the particular time slots 


that she plotted on the graph. There is attached 
to the three-page document which has been distributed 


to counsel a list of the times of death, together 


with a statement of the source of each time, whether 
it be from the discharge or death note or the nurse's 
nove” 

THE COMMISSIONER: Does it go 

with a particular’ exhibit? 

MR. LAMEK: Pimpatralrcay Los in 

Volume 1, the volume I don't have with me, 

Mr. Commissioner. 

THE COMMISSIONER: Well, which chart 
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MR. LAMEK: It was the third of 


the charts, Mr. Commissioner, the one plotting deaths 


by time. 
MR. STRATHY: Somewhere around 

35) SO6Or. 30 
MR. LAMEK: rhaAnkevoup! MreeStrathy. 
THE COMMISSIONER: sso ie cA Le ge 


Can we have that one out and perhaps 35A. This is 
the chart On Ward Deaths by Time, and 35A was On Ward 
Deathsaebyetimerirom taolelock) ton bsotclock - at least 
fromsal 2Zs0i.cloeckebo. beodiclock. 

MR. LAMEK: Piatt’ sxecourectyasi ss 

THE COMMISSIONER: Is it the 
kk? OMCLOGCK nie OnCLOCKE £64520 clock? 

MR. LAMEK: inefacteenieelsimidnaght 
to 4 o'clock because you will remember that 
Dr. Gilmour-Bryson was examined as to how the deaths 
would fall if she took other four hour periods and 
she said she had done that. 

In any event, by time period these 
are the children named. 

THE COMMISSIONER: I wonder if I 
could just see it so I can understand what apparently 
I said in motion. 


Well, do you want to give it a 
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separate number? The only reason I mentioned that 
Was LE might fiteim. Thene is %4a..34 er,.35 and it would 
be easier to find or track down, but whatever you 
want to do now. 

MR. LAMEK: Wie JUStetrying to. find 
the place in the transcript, Mr. Commissioner, ef ok 
which you asked for this. 

Mr. Commissioner, Exhibit 37 was 
On Ward Deaths by Time in Six-Hour Periods. Remember, | 
that was one of the additional charts. that 
Dr. Gilmour-Bryson produced and since part of this 
document does name the children by six-hour periods 
as well, perhaps we might for convenience call it 37A. 
It will reply to this and to the previous chart. 

THE COMMISSIONER: 37 has six-hour 
periods, this one has not. On 

MR. LAMEK: And its second page, 

Mr. Commissioner, it has midnight to 4:00 and then 
on jihemthurdbpage midnight to 6:00, It covers all 
three variancesI think of the time periods that were 
suggested. 

THE COMMISSIONER: Well, do you 
think that 37A is appropriate? 

MR. LAMEK: I Suggest 37A, yes, Slr. 


THE COMMISSIONER: All right, let's 
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make it 37A. 


MR. LAMEK: Thank you. 
---EXHIBIT NO. 37A: Document entitled "On-Ward 
Deaths by Time -- each period 


equals nine months". 


THE COMMISSIONER: Aironet): (Now, 
Mr. Ortved, yes, Dr. Rowe is here. 

MR. ROLAND: Before you start with 
Dr. Rowe, Mr. Commissioner, I gather from last week 
there was a request for an English study made of 
DE. pROWeCumelawasnt& here, abut AT Ray ae soldathar 
and we have now copies of that study. 

THE COMMISSIONER: Mes, aids naght. 
Allearightyeathat will ybeiExhibite139<f Whatabsnthe 
Englishastudy;uwhateis LEyon, Mr o.Rotand? 

MR. ROLAND: PCs vantants of 
very low birth weight. 

THE COMMISSIONER: River ranta. Lt 
Wilt be- Expr bit 139% 
~—— EX LwNORom oo: Document entitled "Infants 

of Very Low Birth Weight". 

MR. ROLAND: I gather it was noted 

as Footnote 1l in the McMaster: Study. 


THE COMMISSIONER: It's getting 


too complicated. What number was the McMaster Study? 
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THE REGISTRAR: ExhDbi tws3 6. 
THE COMMISSIONER: L3OeveaaWel Led 
think we'll make it 139, anyway. 
Yes, Mr. Ortved. 
DR. RICHARD DESMOND ROWE, Resumed 
EXAMINATION BY MR. ORTVED: (Continued) 
MR. ORTVED: The first order of 
business, Mr. Commissioner, is to make copies of 
the agenda available. This agenda was mentioned 
last Thursday as having been distributed to those 
persons who were to attend the conference on January 
12th, 1981 and were distributed with the other 
materials, all of which have been filed. I'm not 
sure whether or not I filed a copy of the agenda 
but I certainly didn't have copies if I did for the | 
other counsel and I do today. | 
THE COMMISSIONER: AY Eignc.. 
We will make that Exxhibit 140. 
---EXHIBIT NO. 140: Document entitled "Discussion 
of Cardiology Mortality with 
Special Reference to Deaths | 
on 4AB". | 
MR; ORTVED: In the event I haven't 
filed: One; I wild do that now, 1 Nave copies for 
counsel. 


Secondly, Mr. Commissioner, =--- 
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the exhibits. 
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Rowe, eX. 
(Ortved) 


THE COMMISSIONER: 


3903 


Oh, we haven't 


the English report, it got to everyone except into 


Aug 23 Rowe, ex. 3904 
7 geaiaae Wet ued) 
PMsjc 
e. . : 
2 You will recall, Mr. Commissioner, last 
3 week GhateMreatocote anehas final ‘cquestioning o£ 
4 Dr. Rowe made reference to an exercise that Dr. Rowe 
5 had been asked to perform for the Atlanta people. 
Dr. Rowe did not have his copy of the example of the 
i material that he had been asked to use in directing 
‘ hus efforts,’ witie@hname Hesundertook to bring that 
8 today andeMuseScott wasmgoing to seek to file it. 
2 Pernapserathervthan have Mr.) Roland dovthat I ~have 
10 that copy with me. 
ri THE COMMISSIONER: Exhibit 141. 
--- EXHIBIT NO. 141: Severity of Illness and 
12 cS hare a Prognosis Classification - 
£982), 
13 
vue MR. ORTVED: Q Now, Dr. Rowe, maybe 
I can just have you explain that document with the 
: attached photocopy of the material on it. 
: A. You may, recall that, 1 couldn't 
ua recall the exact number of cases that I had been asked 
18 to examine by the Health Study Team Administry in this 
19 particular exercise, and I had to speak to people 
20 who were on that committee in order to clarify that, 
1 the exact circumstances of the exercise, because I 
3 didn't have any of the material remaining with me, it 
was all done and immediately returned to the Team. 
4 Tee was pointed out to me that the 
24 
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necessary background in terms of methods and results 
are incorporated vin ‘the. CBC report) *pages ®9 tandLo, 
under the heading "4A and 4B, Ward Population, Severity 
of Illness and Prognosis". The sheet then simply 
amplifies a little more of what I was required by that 
exercise to do. 

The main features were that I was 
asked to classify the anatomic disturbance as "mild, 
moderate or severe". In doing so, I set out an 
arbitrary scale in a way that was rather similar but 
not’ exactly the same as the 'New England Region Infant 
Cardiac Program severity. scale. So that was the 
first part of the answer to each question. 

The second question was the probability 
that death would occur, and my understanding was it 
was during that particular hospitalization, the 
particular hospitalization of any individual data that 
was thrown at me. That was done and I cannot recall 
whether that was decided by the committee, or whether 
I worked that. out, bueetitewas in relation *to "whether 
or not surgery was performed and a three-scale rating 
of "low probability of death; medium probability of 
death; and high probability of death", was available. 

Underneath those two categorizations 


is an example which was prepared for me by the Team, 
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to show me what sort of information would be available 
when I did the complete analysis, or at least the 
complete study. 

You can see that the information is 
confined to the age of the patient, 17Y means 17 years 
Old. The two top lines consist of the diagnostic 
categories available from the sources where they 
obtained this information, and so they are limited 
to two diagnoses. There may have been others 
involved in any patient but they couldn't, there were 
no more available to them in this system than two. 

Then there was some statement about 
whether or not surgery was performed. "Status shunt 
cardiac" means the patient has previously had a shunt 
operation. 

0. Was there any more description 
of the operations given than would be contained in 
this example? For instance, the kind of shunt that 
might have been installed? 

A. Nogu outed thinksing general - no, 
it would not say the name of the particular type of 
shunt. I don't know whether in some examples there 
may have been more, but that, I think that sample is 
a very good representation. 


There were other comments that occurred 
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in some, I am not sure how many, how much detail 

there was in all cases, but that seemed to me to be 
much the same as most of the extent of the information 
that was provided. 

So’ that in’ that” particular sample, 
given that information, I would be required to 
categorize the anatomic disturbance and because 
Single or common ventricle lay in the severe category 
of malformation, anatomic disturbance, I would have 
labelled that III. The patient would appear to me 
COenaves been admitted not toa “have surgery. Now that 
is an assumption, but if the patient had come in for 
a shunt there would be, I would have thought a 


i] 


different comment, not "status", there would have 
been cardiac shunt, or something like that. 

Then I had to decide after determining 
therefore, assuming therefore that the patient had a 
medical condition, a medical admission, I would then 
have to rate whether it was low, medium or high 
prospeeu or-death. In this case, and this is a 
sample, it wasn't included actually in the study as 
far as I remember. I labelled this I, meaning low, 
because the patient was 17 years old and was post- 


operative and came and had some diagnostic things 


done. 
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Now the problem with this is there 


is not enough information there to b absolutely ure 
mere gee eres a « = 


which category it should be in. If that individual 


had come in because of increasing symptoms, then the 
prognosis might be somewhat different, but that is the 
way in which the thing was laid. In fact you will 
recall that I thought there were a lot of patients 

but I couldn't remember the number, well the CBC 

report says a sample of 807 admissions were categorized 
in this way by me. 

THE COMMISSIONER: Could Ll just 
interrupt for a moment. This example is an example 
of how, how you would label them, is that right? 

THE WLINESS:, “Yes: 

THE COMMISSIONER: The III is an 
anatomic disturbance, that is outside the heart, is 
it, the anatomic disturbance outside the heart? 

THE WITNESS: No. 

THE COMMISSIONER: That is a heart 
disturbance? 

THE WITNESS: That 1s the heart 
disturbance. 

THe <COMMISGSTONER« (bets a Severe 
heart disturbance? 


THE WITNESS: Yes’. 
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THE COMMISSIONER: And yet there is a 
low probability of death, is that it? 


THE WITNESS: That is the problem with 


ee 


the categorization. You haven't got enough information 


there to make that second category as tight as you 


WOUldM@L tke.) tt 1s Mimited information, 1t a6 not the 
ag Nt Er eee 


Chart, Vt is Justythosey four or five lines, and’ tha 
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uncomfortable 


¥ 
about this arrangement because there are clearly 
cai anne ee ence a 2 ee ee ee ee 


Problems sin che accuracy ot that (sort of thing... 1 


mean, you don't even get a chance to look at the 


discharge report. 
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THE COMMISSIONER: No, I understand 


all that, but it is the results somehow that I am 
having trouble with. If it is a severe anatomic 
disturbance, would that not in itself make the 
probability of death more than low? 

THE WLENESS freetiecage “Ore tia t 
patient had been younger, I would have said yes, but 
somebody who can live to 17 with a malformation may 
live a good deal more. 

MR. ORTVED: Oe oust, - DOCTOry LOL 
my Own edification, so that I understand this example 
that was given to you, you have gone down, as I 


MNGerStand tt, to- the entra lrne-"OL Ltr 2 dust 


continuing on down, it says “Disease Heart, Ischemic" 
at. ia > Sw 


and ’then= NOs". - "Cane you interpret *that. for ‘us? 
et ee 


Nes No} fam not too sure’ what 


that means. 


—— and 


QQ? Were there other examples, 


other instances where you were not able to fully 
oe ee ee eS 


interpret the entries? 


i , 
A. (wes,) there were. I assumed 
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that the items on the last two lines referred to 
diagnostic investigations that were conducted during 
that time, and I believe that was probably so. But 


some Of it, 1 do@not know, for example, what "E" means 
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and what "R" means. 
Rg cr a ny, 

oF What do the words following 
"R", what do you translate those as meaning? 


A. Diagnostic ultrasound of 


the heart is an echocardiogram was perfomed, I presume. 


Ox Yes, and on the next line? 
A. And cardiovascular and 
hematopoietic, that would be radio nuclear scan, 


TAwouldethink:- 


Now, you know, there is a certain 


———$—$—$$$————— ET 


amount of guessing that went into that, but it is 
Cie ee cee ee owe ee 


the problem of trying to deal with a very large number 
of cases which were required by the study statistically 
and some attempt by one individual to provide the 
information that they were seeking. 

QO. And do I understand that this 
copy of the example which has been transposed onto 
what is now this exhibit is the only item remaining 
in your possession of the material provided to you 
by the Atlanta Study? 

A. Yes, that was sent to me by 
one of the team showing me what I would have to do 
with that particular sample. 
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to grade it, but he told me what I would have to do. 

Q.4% Now, I mentioned on Thursday 
that all I had remaining in my cross-examination were 
one or two matters of housekeeping, and I will just 
deal with those. 

inerelataonytopExhibit.1 27, «Dns. Rowe, 
that, you will recall, is your analysis of the 
36 babies and eventually a classification of those 
S26mDabLes eaccordingstoupneadiction of-outcome, pbased on 
condition prior to death. Do you have that document? 

A. IEPs fe 

0. Yes. And you classified 
34 of the infants or 34 of the deaths with which we're 
here considered under the categories inevitable ERR 
high risk death and lower risk death. 

A. Yes. 

©; You did not categorize 
patients Floryn, Heyworth and Murphy because, as you 
explained to the Commissioner at the time, they were --- 

THE, COMMISSIONER’ You.,said.,34 ; 
I take it you counted that up? 

MRE eORTVED: Thats errant, 

THE COMMISSIONER: Well, we are in 
trouble. 


MR. ORTVED: 33.2 


mae a6 38 blot ef aud: ee: ste ok | 


JgaoxS “yu ai pitinfeson bad Ete atid 


* 


ae 
vn Peeasegren od So) axsdtam:-ows 1) 3nd. 
.ogads deiw [ashes 


: Vy eee, VA ae) 
; nity: _ a] 
j 


oy 


ae Be Bieyishs soy ef ,iisoot Ifitw soy isd 
Ro obteott ieee B Vilausnroys bis seaitusa ae 


arial J a feet 
Mirdesis voy baA «29% 
et ty bes eHiteso ait tO BE 10 aziskini od to bE 
Si igh shai 2851009759 Stilt rebig bs1tsebienod arsed 


a a tddeeb Seis rewol has dgsob Aete Apin 
0 a 7) _ | aoy A ‘ 
- al Ja it0pe3 5° Yon bib woY ete 
me : 
[oe gehenoed WigauM Dns dow V5. ,nyrold asneisag 
| A coma: bis. +% fenoie2 tamod oft of Heabaiqns 


Mies cox  sAsHOIgeIMIOD BHT 

: | Seah chic batnuo> yoy t1 Sx? I 

i rey JeuT -FaavTHO <Att | 

SAGMOL2BINMOD Hit” 
.siduox 


oat ° 
-SAIVTAO. «AM 


ANGUS, STONEHOUSE & CO. LTD. Rowe, eX. 3913 
TORONTO, ONTARIO (Ortved) 


THE COMMISSIONER: Well, there 
shouldsbe 437) butawt vous counted] thei 34)¢elewi ii 
accept what you Say. 

MR. ORTVED: No, that is my mistake. 
I think it) "should: be: 337 

THE COMMISSIONER: Well, I am 
delighted to hear that. 

MR. ORTVED* O78. SOoVTryg.y + Youltord 
the Commissioner that you did not categorize Floryn, 


Heyworth and Murphy for the reasons that they were 


not infants. 

A. Yes. 

Om My only question to you is 
this. Were you to categorize them under the categor- 
ies of inevitable death, high risk death and lower 
risk death, where would they fall? 

As They would fall in the 
inevitable death category. 

OF Then, in the questioning 
of you by Mr. Lamek -- maybe I could borrow Mr. Lamek 's 
copy of the transcript, MYouVwillorecalT°that on 
July 28th, Mr. Lamek asked you --- 

MR. LAMEK: Page number? 

MR. ORTVED: 01483275 ,+2 am@sorry; 


Volime@ 1389. pageG 327594 Mz . Lamek asked vou af Ione 
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of the Cook case whether there were other cases 
which you might have cause to be considered as 
possibly a@vesule Of digoxin intéexication. ~—Do ‘you 
recall those questions? 

A. Yes, ‘ido. 

MR. LAMEK: Most likely to have 
been caused by. 

MR. ORTVED: Q. Most likely. And you 
gave you him the answer six, correct? 

A. Yes, Idid. 

Ox And you listed them, being 
Miller, Pacsai, Inwood, Hines, Estrella and Velasquez, 
ECOErrect? 

A. Yes, aS being subject to 
further assessment by experts, and I have forgotten 
the words Tihzusedtbhuts--- 

OP Rilerront. ) vou, Chens will 
reca anata ourmodit rea. that list,on Tuesday last 
to incelider tne, Tombardo child; is that correct? 

A. Yes, I did. 

Oo; My question to you simply 
is in relation to Velasquez, is there any clarification 
you wish to make in relation to that particular child? 

A. Well, Velasquez is the baby 


that we felt had a death that was related to naloxone, | 
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and that was the feature I had in my mind about its 

poisoning and the question of experts involved. I 

may have confused matters a little there. Lombardo 

was the one that I really felt was the tetralogy mal- 

formation.that was the amazing case. I am quite prepared to 

pe ee ER RIESE 

I have there is relation to naloxone rather than 

——_; 


ee 


COmdidL Galas. 
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OF Then lastly, in terms of the 
statement of prima facie fact, the only items in 
relation to that document about which we have made 
submissions regarding corrections and which have not 
been canvassed to date are, I believe as follows: 
on page number 19, paragraph 26, the paragraph as 
contained in the statement of prima facie fact 


provides this sentence: 


i Bed f suusee? sts ede: da be 
Yo achiesup oii brio pbc 
vile srod3 Gm “hee ginop evatt alee 


ie Stat Yiinos 1. asd sho sig dow 
a bess poise oft enw jeelt nor} aircon 


aud soeil Sait cee t asupestsy ovBoL ’ 


oF nmoigetet 2: ghana ey fori i 


oc 


; ifsifpiLb oF 

‘ene Ho emasd nk yyLtest non r, 

wie ai amas yino 648 d5ek Sine? siiisg to tnometete. 
Mad tess odrdw Hiods ddoemnob 4642 ot noOtisisot 

ha sha wis bre atioizsenic2 peheaer : ddfobea tmeue | 
ar Yewol fo2 265 evei fed Pyone) S76D oc botesvibo mss nat 


. Sees lggrpsxeq Sit aS Hasetpexegq (Cf asdmem speq do hy 
‘be 


| ode sent, slosh Slkag 20 tiemsiste sd} at bontsinds | ar 


a" 


4 
Pe Jiee 


a 


Sian p 32 ‘aif 4. ApH fue OTG 


RCHSC 
Aug 23 


ANGUS, STONEHOUSE & CO. LTD. Rowe, ex. 3916 
TORONTO, ONTARIO (Ortved) 


7) 
"The cardiovascular division worked 

closely with the cardiology division 

OL the paediatrics department and dealt 

with the correction of the most complex 
forms of congenital heart disease." 


And I believe you have some comment in 


terms Of the wore COrLecLtion’ ? 

A. Yes. There is considerable 
feeling amongst both paediatric cardiologists and 
surgeons that correction of cardiac anomalies is a 


Situation that seldom can really be achieved, but it 


is more appropriate to talk about repair of a cardiac 


Malformation ratner than corrections: *Or course, it 
also in this particular sense means that there are 
other ways of treating patients with heart disease 
other than by repair. You can use palliative or 
temporizing measures of surgery. 


0. ALU? raqniesSo;* if? that? sentence 


read, instead of 'corrections', repair and palliation 


would be more appropriate? 

A. | That would be more accurate of 
the feelings I think at the moment. 

Q. Going to page No. 28, paragraph 
42 of the Statement of Prima Facie Facts, it is 


provided there that each year there are approximately 


2,000 admissions to the cardiology wards. I believe 


- at dha 
ree a 


onde 6 Go Pesqos tuods Ales | iqds otom,t 


ae | 


oe i 
,eattos TO -noLtoeric 
wo tens esol 2 zs, yr 
ya S5an (o£ ' f rf j 


iain YE ,oe stpts 1! 


- 
> 


Me 6tOe% Snlts lo Jnaiisiss2 oft to Sh” 
28S, Sais Stara aes 


edt of anoteaimbs 000.5 i 


_— 


aD oe 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Cus. ao le 
TORONTO, ONTARIO (Ortved) 


that is simply an error in terms of the mathematics, 
ise te not? 

A. Yes, that really means to the 
Hospital as a whole. 

0. Cardiac patients to the Hospital? 

A. Yes, and only half of that number 
would be to the cardiac: ward. 

Q. Alisgxvight> «Pages3l, «paragraph 46 
provides, in the Statement of Prima Facie Facts as it 
presently exists that after September --- 

THE COMMISSIONER: I'm a little behind 
you. What's the next paragraph? 

MR. ORTVED: Page 31, paragraph 48, and 
it provides presently, Dr. Rowe, that: 

"After September, 1980, a clinical 
pharmacologist was assigned to these 

Wards for the purposes of overseeing 

the appropriateness of drug orders." 

Wasaiteas Dhanpmacologietsornin fact: a 
pharmacist? 

A. A pharmacist, a clinical 
pharmacist. 

Q. Nextly on page 47, paragraph 73, 
as presently drafted that document reads: 


"Digoxin is a drug regularly used for 
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TORONTO, ONTARIO 


(Ortved) 
D.3 
1 
2 "the treatment of cardiac ailments 
3 both iIn@adults and children. “Prior 
4 =O uaeeRe 1981, digoxin was stored 
5 in the Hospital adjacent to other 
commonly used drugs on open shelves 
in unlocked ward medication rooms, 
é tneluding Ehnosecof Wards"4A/B.” 
8 tn@fack, "instead ot privor*to Mareh; 
9 should that read prior to March 21? 
10 A. Yes. 
11 0. Rights March 21 is the date that 
12 digoxin was made a controlled drug? 
13 A. Can I just check the day that was? 
0. Yes. 
14 
A. Is that a Saturday? 
15 0. That's the Saturday that Baby 
16 Miller died. 
17 A. I'm not exactly sure whether the 
18 medications were actually implemented in being 


withdrawn on the evening of the 2lst. The move to do 
that was made late at night on the 2lst and it may not 
have been accomplished in all areas until the early 
hours of the 22nd. 

0. AUULSrightt 


A. But it was started on the 21st. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


Q. 
A. 


Q. 


Rowe, eX. 3919 
(Ortved) 


Rreesnourgereaa 2st, or 22nG then? 
Yes. 


And lastly on page 85, paragraph 


93, as presently drafted that paragraph reads: 


"The patients who were the subject 


matter of this review were principally 


those who were dying at night on 


Ward 4A while under the care of one 


nursing team, namely, the team headed 


by*Phy iis trayners” "This factor ‘was 


not addressed by the Hospital committee 


conducting the mortality review in 


January, 1981." 


My question to you simply is whether 


or not it was within the knowledge of the committee 


or the group conducting the review in January or, 


for that matter, earlier in September that there was 


a problem commonly principal to one team in the 


Hospital? 


A. 


No. Certainly the cardiologists 


diay notennowrnat in danuary of 1981. 


MR. ORTVED: Thank you, those are all 


my questions, Mr. Commissioner. 


THE COMMISSIONER: Yes, thank you, 


Mr. Ortved. 


Yes), Mrs Strathy. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.exX. 3920 
TORONTO, ONTARIO (Strathy) 


CROSS-EXAMINATION BY MR. STRATHY: 

0. bocton,hmnethe coursesofiyvyour 
evidence, which has now spanned some four weeks, you 
have meticulously reviewed the history of the patients 
with which we are concerned in these proceedings and 
you have given us the benefit of your opinion as to 
the condition of the children, their treatment and 
the reasons why they died. 

What I would like to be clear about 
ae@thesoutset;fand I am going to ask you 1£ you would 
list them for me, the things which you considered in 
coming to your opingonspithatets ; natheadataythathyou 
looked at which enables you to give those opinions 
and the investigations that you have made. 

I would like to go through with you 
some of the things I understand you considered and 
perhaps you can simply confirm those for me. 

Firstly and obviously you have 
reviewed the charts or, more properly, the records of 
the patients while they were at the Hospital. Am I 
right fans that? 

A. You mean I personally reviewed 
all the records? 

0. Well, in the course of giving 


us your opinion you have made reference to the charts 
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TORONTO, ONTARIO (Strathy) 


for example that we have in front of you which - I'm 
sorry; sthecrecordscthatayou havewvint£front of you. 

AL Yes. 

0. And I understand that those are 
one of the things that you have had reference to in 
each particular case? 

A. Mest 

THE COMMISSIONER: The question though 
is his opinion today as opposed to his opinion at 
some other time. 

MREESTRATHY: neVes? Bhat BS 2SOc 

THE WITNESS: And in!.that case I have 
had those records available. 

MR. VSTRAVHY. © OMBSO, for teach particular 
patient you have reviewed in detail that patient's 
record? 

A. Yes, I have. 

0. And would you agree with me, 
DE. Rowe, s@thacec. is Ymportant to you in giving your 
Opinion to look at the whole record, in other words, 
there are many things in the record which you, to 
come teman Opinion; tmustselookhat? 

A, There are. 


Q. And would you agree with me also 


that it would be misleading and inappropriate to simply 
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refer to one part of the record,for example, the 
progresstnotestintcoming to an opinion? 

mre ChYes. 

0. There are many for example tests 
in that record, blood tests, tests for the presence 
of chemicals, catheterizations, electrocardiograms 
and so forth, that you must look at and interpret 
to enable you to come to your opinion? 

A. Ves. 

Q. And would you also agree that it 
has taken you years of training and experience tondo 
just that, that is, to interpret these tests and to 
understand them? 

A. Yesseueehasi 

0. Wouddsicebeafairatos cautionsa 
layreader in terms of analyzing the charts and records 
without knowing what those tests mean without being 
able to interpret those tests? 

A. Les. 

Q. For example, I certainly don't 
pretend to be able to understand what an electrocardio- 
gram means yet, that is something that you would look 

” at in coming to your opinion in a particular case? 

A. TAatnisutrues 


0. Now, I would just like to itemize 
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it, I have already referred to it, but I take it then 
another thing that you have looked at which we find 
in the records are these various tests that have been 
administered to the patients in the course of their 
Hospital stay? 

A. Yes. 

0. And, again, those are important 
things to look at for the purposes of giving us your 
opinion? 

A. Yess 

0. Now, the next hing that I under- 
stand that you have referred to in at least some 


patients are your own personal observations of the 


patient in” a’ clinical™setting. “You* have-actually 
seen some of the patients that we have talked about? 

A. Yes, a few. 

Q. Any indication, can you help us 
with how many you've seen, or I suppose it would appear 
in their records? 

A Well, it would not necessarily 
appear in all records. I may have seen patients when 
I was on duty at night and may not even have made a 
note in the record of having seen that patient. But 
the ones in which. ISwas?on: duty) for: at period) of] time 


as the Ward Chief would bear some record from that. 
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0. All right. And in those cases 
may we take it that your opinion that you have given 
us in these proceedings is based at least in part 
on your own personal observations? 

A. Yes, indeed. 

Q. And would you agree with me that 
there is really no substitute in analyzing a particular 
patient, there is no substitute for the eyes, the 
ears and the hands of the treating physician? 

A. I would agree with that. 

Q. And is that Hee some cases you 
have suggested to us for example that you would defer 
or suggest we elicit the opinion of the treating 
physician who was actually on the ward examining the 
patient at the time? 

A. Yess 

Q. And clearly that is a very 
imMpomtanteractor inscoming to an Opinion in any 
particular case? 

A. Lexis. 

Q. Going on to the next category 
which I have as No. 4. 

THE COMMISSIONER: I am lost somewhere. 
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Delo 


then I suggested that perhaps we could put in a 
separate category of the actual tests that had been | 
administered to nai saesene which are in the record 
but which should perhaps be considered separately. 

THE COMMISSIONER: All right. 

MR. STRATHMOS And®thimaly, etheldoctor's | 
Own personal observations in some cases. | 

0. And, then+fourthly,  pecter, ase! 
understood it, at least in the case of many of these 
patients, you have actually spoken to the physicians 
who were treating the patients prior to their death. 
Te®°that®*right ? 

A. Yes, I have. | 

0. Now, I understand that at least 
| 
some of these discussions, or speaking to the physicians 
would have occurred at the regular daily conferences 


that you had on the ward that you have told us about? 


A. Yes. 


0. And you applied what you heard 
at those conferences in coming to an opinion on 


particular cases? 


A. Yes, so far as I can remember. 


0. Now, do I further understand though 


| 


that you have actually approached some of these 


treating physicians after the fact and discussed 


particular cases with them? 
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TORONTO, ONTARIO (Strathy) 
A. Yes, I have. 
0. Are you able to tell us which 


cases or have you discussed all of them? 

A. I think we have discussed almost 
all of them. 

0. And has that been a recent 
discussion that has occurred? 

A. No, I think it extends back to 
1981. 

Q. Over the course of the discussion 
of these entire events then you have ee euased with 
the treating physicians their views of the particular 
patients on which you have testified in these 
proceedings? 

A. Yes, often many times. 

Q. So, you have obtained the benefits 
of their views on the reasons why these particular 
patients met their deaths? 

A. Yes. 

0. And I take it you would agree 
with me that having the benefit of their views has 
been very important to you in coming to your 
conclusions? 

A, Yes. 


0. Now, one of the reviews that has 
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been mentioned, and I believe it is Exhibit No. 48 
in these proceedings, is Dr. Bain's review, which I 
believe was prepared at the request-of Mr. Scott. Do 
you recall that document, I think it is a 30 or 40 
page review prepared by Dr. Bain? 

A. At the request of Mr. Snedden, I 


believe. 


0. Mr. Snedden, all right, and I 
think Mr. Snedden had it prepared at the request of 


counsel. It is Exhibit 48, Mr. Commissioner. 
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TORONTO, ONTARIO (Strathy) 


THE COMMISSIONER: Yes, I know it well. 
It was June 24th, 1982. 

MK oLRATHY =” June 24th, 2982. 

THE COMMISSIONER: I know Mr. Scott was 
not retained until some time later. 

MRT "STRATHY < O. Ot indicates then 
"Request of Counsel". I assumed Mr. Scott was the 
counsel being referred to. In any event do you know 
the document I am referring to, Doctor? 

A Mes,  Licdo'. 

THE COMMISSIONER: Mr. Snedden, is he 
ae sOLTCMeor: 

MR. STRATHY: He is the Administrator 
I believe of the hospital, an official in the 
administration. 

THE COMMISSIONER: This report was 
prepared for Mr. Douglas Snedden at the request of 
and for the assistance of counsel. It sounds like 
a pro forma initial paragraph in all reports. 

Mr. ORAL.) 20, In any event, Doctor, 
you have told me you are familiar with the report 
prepared by Dr. Bain, and I gather you have read that 
review? 


A. Yes, I have read it. 
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QO. And I think in the review 
itself Dr. Bain indicated that he discussed many of 
the patients with se personally? 

A. Yes, he did. 

O° Soul atakewltathatein. G11 ng 
uS your Opinion today we can at least take it that 
you have had input from Dr. Bain and you have had the 
benefit of reading his review? 

A. Yes, I have. 

Ox Now I don't know, the next item 
which I have is No. 6, Dr. Rowe, it is a review or 
reviews apparently prepared by Dr. Hastreiter. Now 
I don't know that it has been marked as an exhibit, 
but DietSaantarcge Volume.» sDo,youshave.aascopy, Mr: 
Lamek, with you of that? 

MR. LAMEK: Not with me I am afraid. 

om Let me simply ask you, it has 
been provided to the various counsel, Doctor. Have 
you seen the reviews prepared by Dr. Hastreiter? 

AG Yes, I have. 

Q. And do you know the one I am 
talking about, it is quite a bulky volume, several 
hundred pages I believe. 

A. Ltwis.a bound. one, «yes 
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@ | Have you had an opportunity to 
reaq, that? 
Rs Yes, I have. 
©; And do you know when you had 


an opportunity to read it? 

A. Just recently. 

6% Is it something you have taken 
into consideration in giving us- your views in these 
proceedings? 

A. veo 

O% I take it it is something you 
feel, at least with the children with respect to which 
you have concern, you would be interested in hearing 
what Dr. Hastreiter says about those children? 

A. +est 

Ox He is one of the people you 
are talking about when you suggest some of the cases 
should be subjected to further scrutiny by further 
experts? 

A. ~es* 

Q. Now again something that is 
included in the medical records which I want to 
specifically outline, as No. 7, and that is the 


results of the autopsies of these particular children. 
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I take it for granted that you have reviewed the 
autopsy results? 

7G , Yes, I have. 

Q. Would you agree with me that 
the autopsy results may be a critically important 
thing to look at in trying to decide why a particular 
child died? 

A. YesyoD doy 

OF That there may well be factors 
revealed on autopsy which will perhaps, would show 
perhaps that the disease was much fone severe than 
originally suspected? 

A. Yes. 

O* There may even be factors or 
evidence disclosed on autopsy which suggests that other 
things contributed to the child's death which were 
never even suspected? 

A. NES 

QO. And in fact autopsy results 
may lead a physician to completely re-assess his 
initial decision of why a child died? 

A. Yes, that may happen. 

O; Would you agree with me, Doctor, 
that in those cases where we do not have autopsy results, 


our views and your ability to give an opinion in that 
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particular case may be significantly hampered? 


A. Yes,«lithinksthateis a: fair 
statement. | 

©. Where there is no autopsy? 

A. It doesn't necessarily imply 


that will be the case, but it certainly may be. 

OF Let me put it to you this 
way, in those cases where you have a question in your 
mind about the death, are you concerned about the 
absence of an autopsy? 

A. Well it would certainly be very 
helpful if you had the autopsy. 

O». Let me pick one example for you, 
and that is the case of Manojlovich. You may not 
remember it, and I am just going to summarize one 
factor for you. That case was one where vomitus 
was found in the child's mouth after the arrest. 

I think you indicated there was a suspicion that that 
child had aspirated the vomitus, that is it had gone 


into the lung? 


As Yes, 

O:. But there was no autopsy 
performed? 

A. No. 


O; Just: to take that very specific 
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case, would you agree with me that an autopsy might 
have been very helpful in satisfying yourself as to 
whether or not that was the cause of death? 

A. Yes. 

Or And if it was, if vomituS was 
aspirated that might well have been the cause of death 
in that case? 

A. It certainly would have been 
revealed if it had been there. 

Q. Now just on the subject of 
autopsy, and just a brief diversion while we are 
discussing it. Do I understand that autopsy in the 
Hospital for Sick Children with children dying on the 
cardiac wards in 1980 and 1981, was that done as a 
matter of routine as long as the parents consented? 

A We requested autopsy routinely. 

OF Was it invariably done. In 
other words, I had an impression, Doctor, and it may 
be entirely erroneous, that it was only done where 
the physician after death requested an autopsy, am 
Tt wWwrondedan. thet: 

A. That the autopsy was only done 
after the physician had requested it? 

(© eee Requested it, yes. 


A. Yes, I don't see there is any 
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other way. 

Q. My point is, were there some 
cases, for Le EAS When the physician might not 
request it, when he was so satisfied with the reasons 
for death that he simply did not think an autopsy 
necessary? 

A. l-can't recaltvarsicuation, Like 
that. It would not be our general principle to take 
that position. We would always ask, but there might 
have been occasions when the parents specifically said 
they did not want to have an autopsy, almost before 
the time, as it were. 

On And in some cases I gather 
rather than a complete autopsy the parents would simply 
give a limited consent to a partial autopsy of the 
heart and lungs, is that so? 

Be Yes it is, as you can imagine 
a very difficult decision for many parents to make, 
and recognizing that there may be a need, or an 
importance for the post mortem, they may only be 
prepared to go a certain distance and that is usually 
what we ask for then. 

oe Dealing with the next thing 
that I understand you have considered in giving us 


your opinion, Item No. 8, I have is the digoxin levels 


noe sini ai dw : tet iizoa et %, dies: ae y ry 
Son JApém saistawid oi*. ieiive voiqmexs tor .ReeRe 
ait dtiw Deiteitee of S6W oti nsw ti tdospet 


Ge ip) Ankds Bon HID vigmia sl, tea 3 65h0%08 


Cyvisegooomt 
str norszsuste 6 oS A : ad 


Stes 02 ako bonig  tetonee yuo od jon binow $r- reds | 


tsipim axaits sud ,a#e6° 2 eyewls bi vOw ew .nottbeoq 3689 /@ 


s as4ynetaq sis oti enoie6o90° nesd oy Bil 


Syoisd PBomis \¥YeqoJus me bern ot +neW ton beh yon. int 


SxySswi 3 26 sorts ons 


dine. 1 29289 5mo0e mi brisé .O 


yigm te Htuew B7neteq ans yYadosHs sisiqnon & nods 28nsss 


aid. to yaaosus (sittea © of .gnez2t10% Bastmmct 5 9vVte 
f 
cod -3 edt Br ek ms l- has oisSeo ef 
Satpents 6D UGY (ER «22 tL az fi ior 
, Baan ao 2g7meisg Yoo s02, moreioab trig rae fay -£ xt 
ee tro .bSbo & BO -Ysil syand gedt pris (npoosy pee nts) 
. al 
i! 
‘pot yine yon yorns  mesrom Jeo aie tod sorctrognm i 
(Of 


yéteves 21 +603 Ons sunedaib aistiso & op O45 -DatEgets i 
~ | hoe "ae 


nony.. 261 Acs. SW 35riw 


baie Sxon ols fitw pnrissd > 
ave hey busdexsbab J; Bre 


” pasrvyip a Hersh resoS 
gieopib ous ar even 1,5 OV moat, moLmiqo: 2g0Yy 


iE me 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe , @X. 


(Strathy) 39:35 


Xu 
7.2 
fF 


in the particular child both ante and post mortem. 
Am I right on that, that that is something you have 
considered in giving us your opinion? 

A. Yes. 

Or. And next Doctor, Item No. 9, 
and I understand from something that Mr. Ortved said 
to you this morning, that you have also considered the 
Atlanta Report, or at least read the Atlanta Report? 

A. Yes ;) I have tread, uti. 

Oi. Have you read any of the views 
expressed by Dr. Nadag who as I understand it was 
a consultant retained by the authors of the Atlanta 
Report. 

A. I have read the tables and some 


of the script, the interpretation of those tables. 


OE That is the tables in the 
report itself? 

Asn Yes. 

Q. And Doctor, is there anything 


else that I have not mentioned that you have considered 
in the course of arriving at your opinions that you 
have testified to in these proceedings? 

A. I think the only other thing 
would be the surgical. input into this. 
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MR. PERGEVALS. \hat is. what; Mr. 


Strathy? 

MR. STRATHY $e. have ateas No. 10; the 
surgical input. 

OF By that do you mean the views 
of the surgeons who actually operated on the children? 

A. Yes. 

Ol Who had actually seen the 
physical, structure oretne child's heart jin, the course 
of surgery? 

A. Yes. 

O- And do you consider that some- 
thing important? 

A. Yes, I do. 

OO. Anything else, or have we 


covered everything? 


A. Nope cant “nun Or anything 


else at the moment. 

Oo If you do think of anything 
else will yau let us know? 

A. Pecertainly will. 

oR Doctor,  1t is obvious that 
you have made a thorough review, but can you tell us 
is there anything you think you should have analysed, 


that for whatever reason you have been unable to 
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analyse. Is there anything that you should have 
looked at, or would have liked to have looked at 
that you haven't been able to look at in giving us 
your opinion? 

A. No, 2 donteetiinneso. 

O:: Thank you. Now, in the course 
of Mr. Scott's examination, Dr. Rowe, he made 
reference to the period. from July of 1980 to March 
of 1981 as an epidemic, or a so-called epidemic period. 
Now I know that may not be Mr. Scott's own word, and 
perhaps it is not your expression. Because as I 
understood it, Doctor, aS you were reviewing the deaths 
on a regular basis during that period; and let us take 
the period from the end of June 1980 up until March 
12th, 1981, March 12th being the Pacsai death. 

MR. ROLAND: Mr. Chairman, I rise 
because I have got now photographic miniatures of 
the chart that my friend is referring to and perhaps 
I can pass them out to assist everybody. 

MR. PERCIVAL: Mr. Roland, what exhibit 
is that? 

THE COMMISSIONER: Exhibit 125. 

MR. “StRAdTHyY: 9 OO, 1DOGLOLT, + am not 
going to refer you to this exhibit any further, but 


I just wanted to indicate that period to you and I 
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have asked you to consider that period from the end 
Of June 1980 up until March T2th ofse9s., March 
P2th*the date of’the death of baby Bacsai. Lt 'was 
certainly my understanding from your evidence that 
aS you were reviewing these deaths, both on a daily 
basis and at the meetings which you held with your 
colleagues in September and January, it was certainly 
not your perception that there was an epidemic going 
on in Wards 4A and 4B in the Hospital, am I right in 
that? 

A. I said I think there was an 
apparent increase and I think that was challenged 


as to whether it was a real increase. 
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1 
2 
F MR. PERCIVAL: Mr. Commissioner, I am 
BN/wb : having difficulty?) Would the witness please speak up? 
4 THE COMMISSIONER'S! «Yes. 
) THE WITNESS: I am sorry. I think 
6] thaceiy ve; *in*disciissingy that’ period, 
7 I first commented a the issue of the 
g apparent increase because of the perception we have 
: of a more global cardiac mortality, but® by the time 
the fall had arrived, it was obvious that there were 
y more numbers on the ward. 
11 Meer RATHY 2 he tame put: 1 7 Lo--you 
12 this way, that if you had any perception it was a 
13 perception that there were sicker and younger babies 
14 | on that ward than you had previously encountered? 
15 THE WITNESS: Yes, that was the 
16 feeling. 
Or. So that if there was an 
si epidemic, it was an epidemic in that sense, an 
re epidemic of sicker and younger babies? 
19 A. Yes, I think that was how we 
20 described it. 
ZA On And that is what you perceived 
yy) ‘as presenting itself at your hospital in that ward 
93 in that period? | 
A. Yes, we did. 
24 


25 


i areas Se 
; - or ¥ @ '% 
: yy Pe oe et Ui + if 
, , 7 c we “0? 7 = 
¢ > pa 7 7" 
i] 
my | 
= ee 


alt 


eet bOLIs Lb et Lved 


es 1 


eT 


’ { teint 1 
Badisqnows Be in Seusnod enoiodi- 30 
| eis yd Sued ayttlstiom Soktipe [60017 Of 
exons Saas eumoivdo eew 71 bey rt Hert Dis 
| ~O1RW ans. ie eTsaniyn 
oeren $0 Sh. 250 :YuTAqre. .51h 
i) sate 2 > aie yrs Gnil pey tf dn 
POE VOL ban foOy fiAts bisw 
scouvyr iW AAT | 
| ‘ 
J 284 
1s 2 tens of 0 
| met simohiqe ne eew +! Ji mobhigs 


te Wapmyoy brits str [ aA Lt a : (fre atl ic) 


Pawoy +6 tfebti patinsesig Es’ 


; 
iver $edd it 


Pg 


24 


45 


3040 


ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO Cr.ex, (Strathy) 
Q. Andlagain;*an* lignt ofvhind- 


Sight and having had the opportunity of reviewing 
these deaths in considerable detail and asking you 
again to look at that period with. the benefit of 
hindsight; *is’ that Sstild’your view, that*is, if there 
was any epidemic, ee was simply an epidemic of very 


Sick, young babies? 


A. That is what I believe it 
would be. 

OF And’ that is*your opinion’ as of 
today? | 

AS eors 

Ore And I suggest’ to you’ that” the 


use of the term ‘epidemic’ by’ Mr. Scott, and I’ know 
he did not intend this, but I suggest to you it may 
well be an unfortunate term becauSe it may create 
unnecessary concern in the minds of the public and in 
the minds of parents of children who were patients 

in those wards during that period? 

MR. LAMEK: Mr. Commissioner, is that 
not entirely argumentative, a matter of definition of 
a ward? 

THE COMMISSIONER: WulsAy corse * There 
is one pn ites , mnough, cat’ ay would’ IAke*"to ‘clear up, 


There is quite a difference between sick and young 
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babies and sicker and younger babies. Did you have 
the impression that you were having sicker and younger 
babies at that time or that the epidemic was one 
amoung sick and young babies? Now, that may be a 
subtle distinctilonryourdo fnotiwant toemake,; 

THE WITNESS: Rudo mobyknow et habrl 
can. 

THEt COMMISSIONER: But Lf am not. too 
sure I know -- now a leading question and think about 
it before you answer it. Did you think that the 
babies that you were having at that time were ee | 
and younger than in other periods? 

THE WITNESS: Yes, we thought they 
were sicker and I believe that the impression was they 
were younger too. I am not sure when we decided 
that point. We knew they were sicker or sick. 

THE COMMISSIONER: Well, they are 
Sicker, of course, because they died. There is no 
question about that. But did you have the impression 
that you were then getting sicker and younger babies 
at that period than at any other time? 

THE WITNESS: That was our impression, 
VES.) seem Nnottstre at Whatupoint inedJulyprAuguatnor 
September ae came to that» view, but it was certainly 


by the end of the summer. 
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MR. STRATHY: “Mr. Commissioner, I 
know this is not the time for argument, but with 
respect, it seems to me that they may also have died 
because they were sicker. 

THE COMMISSIONER: There is no 
question that they Aid die because they were sick. 
The manner of the sickness is, of course, what. this 
rndiinyers aly about! 

HR. WS TRATHAs OU te. 

Q. Well, I would like to put my question 
to Dr. Rowe because I know that the ora "epidemic' 
was not his word and I simply suggest to him tnat 
"epidemic' may create an impression that there was 
some external force at work in those wards during that 
period, and I suggest to him that the use of that 
word in his view may be inappropriate? 

AS Well, I am not quite 
sure I know how to answer that because it certainly 
seemed to be a concentration of that sort of patient, 
and whether you call -“it’a*cluster “im ‘preference ‘to 
epidemic, I would prefer the term a cluster, but that 
is again maybe semantics. 

Oo. But again, the cluster being a 
cluster of sicker and younger babies? 


A. Yes. 
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OY May I simply ask you one 
question because I am going to ask you about this 
Pater eri your bx penienes aac Cardiologist iwomka 
you agree with me that clusters do occur? 

A. VES. 

Q. | Now, Mr. Ortved referred you 
this morning, Dr. Rowe, to the eight deaths which you 
considered may have been related to digoxin toxicity, 
and I want to deal with those in a summary fashion 
to begin with. 

MiUrSs tongs LI ahy OU cee that Justin 
Cook, in your view the death of Justin Cook was 
unquestionably one which was likely to have been 
Saisecdmoy hd LGOxMInt mn cLOxication.y Domyew recall that 
evidence? 

THE COMMISSIONER: DP do not think 
those were quite the words. 

THE YWITNESS s 0 rOverdose, ul athinkyit 
was overdose. 

MR. STRATHY: Well, I have got the 
words here, sir. 

THE COMMISSIONER: Unquestionably one 
that I think that had happened. Yes, perhaps you are 
right; einesticnapny USoOGne lO thatnlechink thatehad 


happened. "Unquestionably" and "I think" do not go 


a oy saab yigqnia. I yeh oi) 
ee ma | ? 
= $u0te UOyo aes es prriop ms 1 Seb oa 


“abies  #28rofoi bis 6 en Ssaneiyeqxee 1WoV 


+> . Shao ob svotzeut> +689 »" 
7 “ 3 i 
ie: / i" 
~ = : H » a 
=a oi Te) 
7 OP 1. 4 


= : 
a botaste1 bovt4O*.aM wok; te ae 
sor Hotiw ciidneb gitwic og oF . ow tl ,ponin i cio ip 
wien: nixovib of boteloi ngedt oven * 5 “ 


- sbidesk VaIntinije A Ak seers : 
Lia ; 


dirgavu Sots bies voy ll 0 4244 
ew Aa) Wiseel to maseh oO Waiy tioy Oi «100.0 | 
* ys ' 7 ? 

need Sveti Dy yiortrl eny notnw oe fo (3% vit ,al 


i Fond (Laos! Ht a one betel ey tt ‘ i Paay: : pate”) | be 


deide aon ob’ ty :fanOhectUMOD AT ¢ 1 
. i 4 


z 4 ‘ { 
ey fy or earl en , ~j ' + et 
» mh) TOW Sil tS Ah Td Vs 34510) 

. aq! 
ty : ro 


v5 fy 


o. 9b oaictt 1 \S8ebrovO .:ecauTin dHT 


— 7 ; ae) 
(ear yop ovedia \iiew -RYuranta .aM 


” Soi . 48 8 a3 ~ erke ,sisi_eabrow 
SNe , 
‘ane Yt danorseaupnis z Mon ab sone maT. 
on Fi , , 


Ny a . 
976 uC aged et ‘eowenidtal Bet sais anid 1 toads : 
' D> oa | 
ae eee 
o apees a ba ct ‘ay ihe otasoue fis Bi Sn 
ab as iy ss aad ier ‘ati por “p01 Be Gansagpit 


1 ea 
"* 


6 


24 


25 


3944 


ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO cr ‘ ex 2 (Strathy) 


together as well as they might. 

MR. STRATHY: No, and he was asked by 
ee Lamek which do you regard as most likely to have 
been caused by digoxin intoxication. 

MR. SLAMERKs,) @With respect, would Mn. 
Strathvelookrat mage: 3274), Mr. Commissioner, at the 
bottom: 

«OF Did vouetorme@an Opinion of the 


cause of Justin Cook's death? 


A. Yes. 
Ox And that was what? 
Ax That he had had an overdose of 


reac rap quivewe 
There is not a question of likely there. 

MRA ES TRATI em Al der rehteac tweet fur 
think I understand the doctor's evidence and I was not 
proposing to make a great deal out of the terminology, 
but let me just ask you, Doctor, you have already told 
us that in your view Justin Cook was a very sick baby? 

A. LOS. 

Q. And may I take it that your view 
with respect to digoxin intoxication, having played a 
role in his death, is based on the digoxin levels 
which were found in his blood both ante. mortem and 


post mortem; is that why you have concerns about it? 
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A. Entirely. 

Gr In fairness, when we talk of 
the antemortem lager inwustinnCcook, and fF have the 
figure of 72 nanograms per miliilitre, that was the 
sample taken after the arrest had begun; is that your 
recollection? 

A. tT thhinkertawas: 

Oo, Soy Bneatsense? toscallart ran 
antemortem sample may be perhaps a matter of Semantics? 

ie Yves. 

O's Now, the other seven, which 
again, aS I read your evidence, you said it is possible 
that the other were caused by “digoxin = intoxication, 
and as you have pointed out this morning, you feel 
that that whole question should be subject to further 
debate by people who are experts in their field? 

A. Less 

Of You have mentioned other 
cardiologists, for example? 

AN'6 yes: 

Os Would you suggest also that 
other pharmacologists and pathologists be involved in 
that debate? 

A. I think they would be key. 


O, So, pharmacologists, 
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Pathe logists ,“ cardiologists, Anybody else’ that you 
feel should be involved in that debate? 

A. | Well, those are the particular 
issues that I think should be addressed there. To 
what extent in the matter of the digoxin an 
epidemiologist is involved, VWecannou cay), ‘out thirnk 
that the key people are the pharmacologists. 

O% Who can tell us just what those 


digoxin levels mean? 


Ji YesR 

Ov Or hopefully assist us as to 
what they mean? 

A. Hopefully, explain in some way. 

MR. MARSHALL: LAM SOLrry, 


Mv COMMISStOne:,. 1 am sorry, Dr. Rowe, I am still 
having difficulty hearing as well. 

THE IWLTNESS:, ol am sorry, I should sit 
a little closer to the mike. Is that better for you? 

MR. MARSHALL: It is awkward to 
talk with the thing, but that is better. 

THE WITNESS: Is that better? I will 
try to stay closer. | 

MR. MARSHALL: Thank you very 

much. 
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to be saying that because what troubles you in respect 
of those deaths that you have mentioned, except for 
Velasquez, is the presence, ander am=qoing Mto“puart 
in quotes, digoxin in blood or tissue of those 
children? | 

Ae | Yes. 

Oe Ln, vieitakvewirts amounts which 
give you concern? 

A. Yes, or amounts which are 
Subject to debate. I do not know whether they really 
are always of concern to me because I do not know 
enough about it. 

Q. But the ones that you have 
Singled out for us are the ones where you feel because 
of the digoxin there should be further discussion? 

Foe! est 

Or And Velasquez, you have told 
us, your concernAis not Se@hLated to digoxin? 

A. No, really that is more to the 
other drug, naloxone. 

Q. Would you agree with me that 
there is nothing in the case of Velasquez which gives 
yVOUNmasispecitic concern relating to digoxin? 

A. No. 


Q. You would agree with me? 
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A. Noynl  thank?thiat, hassel rneca lt; 
I said that the mode of death is compatible with 
abgoxin; ibutr=d dad Hee think there was major support. 
In fact, I thought that there were some reasons 
perhaps that might argue a little against that. 

On | Welly jwili:come to. that an 
a moment. Then I take it you agree with me that 
there is no evidence in the case of Velasquez to 
suggest that digoxin played a role in his death? 

A. No. 

OF Dealing with oe other deaths, 
that is, Lombardo, Estrella, Hines, Pacsai, Inwood 
and Miller, it was my understanding that in the case 
of all six of those deaths == Ibvam sorry, five of 
those deaths, the exception being Pacsai, you felt 
that there were medical reasons for those deaths but 
the digoxin levels gave you trouble? 

A. 1OS's 

oO And that in Pacsai you were 
troubled by the death at the time it occurred because 
you did not see a complete explanation for it, and 
also the digoxin levels in Pacsai's case gave you 
concern? 

A. Yes. 


Q. those levels being:.a level or 


> it ion 36 Som nts ae) baH 


eteicaimns sorts rete Jor!<kb I Jud: \nbxope 
enodesd emo otaw Sarat dni avtpoods 1 ~to8t At 
eos ol Jan ESB sisal os supas saipim sens eqeireq 


‘ae sats ot omo> fliw T ~iew : ee 
[Seas on Heiw sbsbs Hoy 32 2X63 I nedT .tnomom 6 


64 seppasioV to s6as5 sit. nt sonebive on et gieAs 


10 . 
5 ‘Sd¥sob eit ai Shox Bb beysalq nixopib saad seeppue, . “4 
OF : 
.oK «A 
so on aed ow | ‘tt 
eailgnoty terto orld dgiw priiasd io | 
boowdl .icebst .2ontH ,o5ifesstes ,obradmod (ef, te he 
. | . 
‘Sena 243 ni tect paibdaadeisbau yu enw $i (iD ELIM DAG ‘pt 
i 
So svit <yixroe- ing I -- eatldtob seoms To “fre [is to EE 


gio goy Jisised biked rosea oxs ans ,aitesb szorid 
$00 ‘ec455p Seons sol enoener Insibom stew 1nd J5c3 
Seildvuoerts ugy evsp ealovol nixopib sit 

ew oh 

yew poy fineness at +603 bod Bo 
seusosd hour 350 Fi omia off gsaudiseb ord yd bolduots 
‘Bae 434 abt norisnsiqxs stoelqnoo 5 292 fon? Bib Dy 
“@déy eve ‘seis e"teensd.nt elovel aixoptb odt oats 
.2sY¥ 


law” 


Po 


24 


pie 


ANGUS. STONEHOUSE & CO. LTD. Rowe 3949 
TORONTO. ONTARIO cr : ex f (Strathy) 


Greater than 10 ante: mortienyathaty is, 10, nanograms. per 
millilitre in serum ante mortem and 24 and 26 nanograms 
pecamillidatre aes Obata, in the case of Pacsai? 

A. ves. 

Oi. Mayet suggest to you, then, 
that leaving aside Velasquez butane lidingecook, the 
common thread of your concern is this queStion of 
digoxin? 

De, Yes, thats sor 

O-, Now Doctor ; during the course 
of, his..examination by yous- Mr. Scott read you portions 
of the evidence given at an inquest into the death of 
Gacy. Mucphyiis Do tow recall him reading that’ to you? 

A. Yes, he did. 

Q. Andee asy Ii’amderstand it, Gary 
Murphy was a patient on Wards 4A and 4B at the Hospital 
for Sick Childrengand hesdied ons thece23rd mf April, 
LO8snA Do vyousrecall, that? 

A. I recall the patient's name, 
yes. 

Q. Do you recall that he was, in 
fact,ma Patientiainsthe ward? 

As Yes. 

QO. Were you familiar with him as 


a patient? 
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A. No, not directly. 

oF Do you know what he was being 
treated for? 

A. The name of the malformation? 

QO. Mess. 

re | I think he had a complex 


asplenia malformation with a very complicated cardiac 
defect. 

Oe Now, we know that an inquest 
was held into his death, Doctor. Do you know why 
an inquest was held? 

A. I think it was because he was 


found to have a high level of digoxin in the blood at 


post -- which term am I using here? 
0’. Post is fine. 
A. Post is fine, post mortem. 
Gu So it was because he was 


found to have a high level of digoxin in post. mortem 
blood? 
DS I believe that is the reason. 
Q. My information, Doctor, based 
on the transcripts of Murphy, is that blood taken from 
the heart was found to contain 32.2 nanograms per ml ; 
blood taken from the right ventricle was found to 


contain 29 nanograms per ml; blood taken from the 
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sagittal sinus was found to contain 18.9 nanograms of 
blood per ml; and that tissue samples taken from 
Gary Murphy's heart were found to contain 356 


5 nanograms of digoxin per gram. 
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Now, I have compared those against 
the postmortem samples taken from Baby Pacsai and 
certainly the i Pile COS higher in the case ‘of Murphy 
and certainly in the case of the heart blood and 
the blood from thei-right ventricle PESis higher in 
the case of Baby Murphy . 

Alle wane (cor suggest to you by thes, 
Doctor, is that 1f-wevare making ‘up a‘tlist-of cases 
to submit for further discussion and review, relevant 
by appropriate experts, that perhaps Baby Murphy is 
one’ that ‘should’be included ‘in ‘that uaets Would you 
go along with me that far? 

A. Yes, I think that would be 
true; 


oF I'm not suggesting that there 


is anything sinister in Baby Murphy's death whatsoever. 


A. No. 

op AULeLimesvggesting-1s, that 
if we want a full picture and as much evidence before 
us aS we can that perhaps Baby Murphy's death can 
give us some help. 

As Yes. 

Q2 Tim *goingwtotask, 
Mr. Commissioner, and simply put my request on the 


record at this point that the charts of that patient 
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1 
2 
be obtained and produced and be made a part of the 
3 P 
record in these proceedings. 
4 THE COMMISSIONER: Whatedodyou "say, 
Lane 
5 Mr. Retand? 
6 MR. LAMEK: Mr. Commissioner, I 
7 haveralready set. that enquiry in train and: I'm‘on 
P Enewuracktor et, 
THE COMMISSIONER: Yesyqaliwvignt. 
: MR.) STRATHY: Ota Thankayou. wNow, 
0 Doctor, I would like to ask you some questions about 
11 some of the babies whose histories Hat you reviewed. 
12 You will be glad to hear that I don't propose to ask 
13 you questions about all of them and I hope I will be 
4]. substantially Sees than my friend Mr. Lamek. 
i. Before I begin that enquiry I would 
like to ask you one or two questions about the patient 
w population with which you are dealing at the 
M7 Hospital. 
18 I am sure that many of the counsel 
19 here who have sat through these proceedings for the 
20 last four weeks have wondered, and perhaps the 
4 Commissioner has too, after looking at these very 
93 bizarre congenital malformations whether there is any 
such thing as a child with a normal heart. Simply 
‘ to put things in perspective, it is my understanding, 
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and perhaps you can help us, that congenital heart 
disease is a relatively rare occurrence amongst the 
general a DeSHeraN The figure leave: heard ws 
Grout perecent OL bIrctis., elo cuat fair? 

A’ That is a well recognized 


fa Gare’, 


Oe AU TAUGU te peeiiaw) sl Der Cent 
incidentally would cover really everything from the 
mild congenital heart disease up to the fairly very 
severe type of heart disease. 

A. Yes, wc wousla. 

Ore And would you agree with me 
that at least some of the conditions that we have 
looked’ at, for example, tetralogy of Fallot and 
patent ductus arteriosus, while they may be fairly 
common in your clinical experience may be fairly 
rare relatively speaking in the population at large. 

A. Yes, tetralogy of Fallot is 
about 12 per cent of all congenital heart disease. 
On the other hand, something like a ventricular 
septal defect is about 30 per cent of all congenital 
heart disease. So, there are differences in the. 
numbers that present of any one malformation. 

oe But to take tetralogy of 


Pallot for a moment, “that is 1? per cént of the I per 


cent? 
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A. Yes. 
(e} So, while you may see it a 


fair amount because you deal. with congenital heart 
disease everyday, in terms of its statistical 
Occurrencesituicetairly rare? 

Die Yes, it's uncommon. 


Oz And then we have looked at 


some diseases, for example, endiocardial fibroelastosis 


which is very rare. 

A. Yes, that is true. 

Oe Bothminmtermnseot 1 ts 
occurrence in the puglic generally and in terms of 
Bhieyoccurmrence in the-elinic. 

Tae Mes. 

OF And may I suggest to you 
that the patient population with which you are 
dealing is one within which death is simply a fact 
that is encountered on a regular basis. 

A. Phat S SO. 

OQ. Some of these babies are 


quite literally born to die. 


A. yes. 
O.< And I would inake to read to 
VOUFanwexEract . 


THE COMMISSIONER: Exhibit. 142. 


ee ae he 
= = rs 7 jake. 

2 ee ab Bausoed Javorne. 3s? 

B Bat Xo eid ne webyzeve sasoakb 


Poties — at Fi SONS1tUII0 


Latean Bivb sey A 
[ee aaa ~- 19 


——a er eee el qnaxs 103 ,aeeese th, enoe , 
i 


~Ot64 Vaov 21. ford 


<eiad af dosti ,2oY% LA Ot : S | 
adi To anaes af (aot oe let i 
availa Ban Ylisiasiop oi tga arid iti enteriions ish 


oftits Sit tt See aaa See eit 
el 
Zo ~woY «fy # : 
| | tl 
HOY oc Jesepye I yem DOA.  -O 
< él _ 
a6 BOY noty Aa iw noitLlagog +rte cr: tag ans +e6d3 . : 
1 ; 
4963 ytuinie at, A poD dotdw midtiw nite vat ork LAS in 
,atesd Sarees, h M0 Dbazoinboons eb tad i. 
OZ, “BE tHE «A jat 7 
i “a 


<A na 9 _ ee 


orb ot ntod yilsietil atipp 


5 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.@xX. 3956 


TORONTO, ONTARIO (Strathy) 


woe kt I Pe NO. 1A 2 < Extract entitied "Mortality 
in Congenital) Heart @pisease’’. 

MR. STRATRY: Ob I just have had 
the extract handed around. It comes, Dr. Rowe, from 
the text of which you are one of the editors. You 
can perhaps - I don't have the text with me today, 
perhaps you can give us the title of the text. This 
is your green volume that weighs about 2 pounds and 
runs to some thousand odd pages. 

A. It's title is "Heart Disease 


in Infancy and Childhood" I believe. 


©. "Heart Disease in Infancy and 
Childhood". 

A. Yes. 

On And I believe it is in its 


cthaxrdnedition; yas thats.cight? 


A. That's correct. 

Oe This comes from the third 
edition at pages 7 and 8. You are one of the editors 
OPetnac: 

A. Yes}steam. 

Q. Adonai watht Drs Keith, 2 
believe? 

Ais Yes. 

Ox¢ And Dr. Vlad? 
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TORONTO, ONTARIO (Strathy) 3957 
A. Ves 
0% And that text, as I understand 


it, was prepared essentially at the Hospital for 
Sick Children? 

A. Yes, most of the material 
is from there. 

Or. Many of the contributions 
are from doctors at the Hospital for Sick Children? 

AS Yes. 

Oe Andvam Drighitaatk. the 
text itself is used around the world in hospitals 
and universities? 

A. Tertitink= 1tavs). 

On And just to refer you at 
the bottom of page 7 where it says "Mortality in 
iCongenital Heart Disease", it says: 

“Wt alk thet ehalidren’born with 
congenital heart disease remained 
alive, a very large population of 
children with cardiac anomalies would 
soon accumulate. However, it is 
widely recognized that many die in the 
first few weeks of life and that a 
further number succumb before the 
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end ofthe) first’ year. The incidents 
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1 
2 

"of death in different age groups in 
: congenital heart disease in The 
4 Bospir ae forsSick Children population 
2 is shown in Table 1-5." 
6 Andethenhoverstiespages i sitablenl=—5 
7 which, as I understand DtpMindieGates” that of the 
F patients you treated at the Hospital with congenital 

heart disease during that 20-year period, 1950 to 

Lo70, obi thew2;870swhordzeds 34 pertcenteof*those, 
y that is 980 cases died in the first month of life. 
11 A. Thattrstsor | 
12 Or And then in the period from 
13 one month of life to one year of life 36 per cent, 
14 SO, approximately an equal number died. 

A. ese 
1S 

Or is thatarsgqh te 
16 

A. Thatetasirirghit: 
Me 0% And then another third 
18 approximately died after one year of life? 
19 DR. Yes. 
20 ©4 And just looking at the 
11 second paragraph in the left hand column on page.8 
99 at says: 

EThestrrstamonthto£f, Life is’ a particu- 
vi larly lethal time for the child with 
24 
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"malformations of the heart. Approxi- 
mately the same number die in ‘the 
arse four weeks as die in the next 
48 weeks. Twice as many die in the 
first month as die after one year of 
age from this cause." 
I take-it you would clearly agree 
that the first month iS a particularly lethal time 


forea Child wreht’malformations of thesheart? 


A. Mes 

0. And that is ee elindcal 
experience? 

A. Peas, 

Q. So, would you perhaps counsel 
us (a) to put this all in perspective and (b) to 


keep in mind the deaths (in/pediatric cardiology wards 


are something that the doctors live with on a regular 


basis? 


_ 


A. Yes. 


On And again, Doctor, just before 
I turn to the patients that I would like to discuss 
with you. 

MRY...PEROLVAL tS Ts that an exhibit 
now, Mr. Commissioner? 


MR. STRATHY: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. ROWS, “CrVex. 
TORONTO. ONTARIO (Stra thy) 
THE COMMISSIONER: I think we gave 


thatcvubxhi bit No aha 

MR. OLAH: Excuse me, Mr. Commissioner, 
some of us did not receive copies of that exhibit. 

MR. STRATHY: TAMA SOnviny. 

MR. OLAH: Perhaps some time over 


the recess it can be duplicated. 


THE COMMISSIONER: Gy Or Fe il BAY gh ke f 8 
thank you. There may be enough but we will see. 
MR. STRATHY: Or Mpettor; Gust 


before turning to the patients inate want to 

review with you, you have, in the course of your 
evidence, used the expression ‘at risk" to describe 

a particular child who, .as’T understood ity wasat 
risk of having a deterioration in his or her condition 
and dying and I have made a list of the factors that 
you have referred to and I want to briefly go 

through them to make sure that I have them all. 

As I understand it, these are 
factors which help to tell you whether the child is 
ac rusk. ~ Firstly; I have’tnevanatomical*condrtion 
Of the child «and its severity. I take it that is 
obviously a primary factor in your view? 

A. Yes. It may be the most 


important thing. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, Cr.ex. 
TORONTO, ONTARIO (Strathy) 
O., Then I have the extracardiac 
Malformation or Complication yon have caltedsit 


gonpidécation. “you have referred to extracardiac 
malformations on Exhibit 127 but I've gone beyond 

that and suggested that there may be other complicating 
conditions; for example pneumonia or some other 
respiratory problem which would be important to 
consider. 

A. Yess 

e). And by extracardiac malforma- 
tion, you have referred to things for example like 
Down's Syndrome, cleft pallet and so forth. 

A. Yes, I have. 

O. Woulbdy1t be taay ito. lump: into 
one group, whichiit have madeythelisecond, group, this 
extracardiac malformation or complication? 

A. That’ svone waylofs doing at: 

Ov In any event, either one of 


those would increase the risk? 


A. Yes. 

©. Then you have said the age 
of. hetichailds 

A. May increase the risk. 

on May increase the risk. 


Depending obviously on what it is and how severe it is. 
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TORONTO, ONTARIO (Strathy) 
1 
2 
A. iat Sure ht. 
: Q. Then you have said the age 
4 of the child, the risk is greater the younger the 
4 oha id. 
6 A. Yes. 
7 0; | Now, fourth, there is one 
‘ that you did not mention specifically, and I wanted 
to ask you whether prematurity in and of itself 
: increases risk. You have talked about low birth 
0 weight but can we say a baby who is premature is at 
11 greater risk? 
IZ A. yes, definitely. 
13 Q. Could) you-¢edt us why that 
al is? 
ie A. Because the baby who is 
premature is at risk ordinarily in terms of life 
expectancy, especially in the very early stages after 
if delivery, but. ifQ@you havelonitop tet thattalmal formation 
18 of the heart that's in the severe range and not just 
19 a trivial malformation, thensthnet@factortistaddedvto. it. 
20 Q. Is the yreasonithat aspremature 
71 child is at greater risk that the child's systems 
A are not as developed as in a child who has lived a 
termédon bornsa term. 
e Be Yes, 1t as dmmaturity (that 
24 | 
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TORONTO, ONTARIO (Strathy) 
| 1 
1 ae 
2 
312 is the problem. 
: OF The child may be less able 
4 to adapt to its environment? 
5 ie Yes. 
6 0. Ald alone then ,. Erecny,, ane. 
7 what I hope I can take as a separate category, 
: whether the child has a low birth weight you have 
ie? indicated may increase the risk? 
9 | 
A. Yes 
10 
‘oe You have used the term 
11 ‘small for gestational age', or I have seen the 
12 term ‘small for gestational age', can we equate that 
13 to low birth weight? 
| A. Babies that are small for 
: gestational age usually do have a low birth weight, 
1 
- but they are not necessarily the same as a premature 
jf 16 
baby. 
{7 : 
Q. AL eee ae Son bit ate oO 
18 put premature in a separate category? 
19 Be Lt we preterable if one can: 
20 That information is not always available for one to 
11 dO@2tebut wdeally they are.different infants. 
22 Oi Just an aside question. What 
is term for a baby, is it 40 weeks? 
ad 23 
A. Yes. 
24 | 
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we OP BIO 


Rowe, Cr.@xX. 3964 
(Strathy) 


40 weeks? 
Les. 
Obviously that's an average? 


Yes. 


— ee ee 
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TORONTO, ONTARIO (Strathy) 
0. Now, the next category which I 


have’is’ No.6, is whether the child has failed to 
thrive. That is obviously something that might increas 
the risk? 

A. Yes, we believe that very firmly. 

0. rAnGaVastiy, I nave a note that 
whether or not a child’has had surgery may affect the 
rasketactor. AS*T understood. it, “referring ‘to one 
of the studies, it was suggested that children who 
had had surgery were perhaps at greater risk, or am 
I misinterpreting that? 

| A. I think there is a sort of element 

SrecruuietOomoOoLch waye rOL, looking aternat,. ~There* Ts 
evidence from the New England Study that there is a 
higher risk of mortality in patients who are being 
operated on under the age of 2 months. In general, I 
think most groups would’ agree’ that* the younger the 
bacyetecr in the ftirste month or* the second month, that 
is true. 

THE COMMISSIONER: The suggestion Mr. 


Strathy was putting to you was the fact that a child 


whoehad:had®surgery put himVvat''a’ greater risk, am I 
COPree Cr. 
MR. STRATHY: “Yes, as I understood it 


Pie wUoOCtOr was suggesting that that:is°in fact -=- 
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TORONTO, ONTARIO 4 
(Strathy ) 


HE: COMMISSIONER: That is not° what I 
heard him say. What he is saying is there is a 
greater risk of a child dying under surgery at a 
particularly low age. 

MRE GORATHY (ONG) (is@tinat inatheecourse 
Soimsurgery, Doctor? 

A. Yes, that®is during the course 
of surgery. I think it may also be true for some 
malformations, particularly today when surgical 
interventions have become much more feasible and 
borderJineethewpatient who is borderline inevitable 
death, 12 you like Copii that 'comeBicated term to 
work, that in some cases while it may not accelerate 
the death of the patient it may indeed not end up as 
a survivor as one might have hoped. 

0. To put a point on it there are 
patients today on whom you are operating that five 
years ago you would have simply said, death is 
inevitable? 

A. That tsanight. 

0. Well, I have listed six or seven 
Pactors, Doctor, as.going to increasing the risk. 
Would you agree with me that any one or more of those 
factors may increase the risk of a particular child 


dying? 
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TORONTO, ONTARIO (Strathy) 
A. Yes. 
0. And that the combination of those 


factors together may also increase the risk obviously? 

A. Yes, they may do. 

THE COMMISSIONER: Would this be a good 
time? 

MRS STRATHY: “Yes, Sire 

THE COMMISSIONERS ALi right, we will 
take 20 minutes. 
f-— SHOLte sreCecs 
--- Upon resuming: 

THE: COMMPGSIONER:)) Yess: Mr. Strathys, 

MR votRALhY sO sDoOGuer, § li would iLke 
to now take you through the group of patients which I 
have singled out that I have some questions about. 
Let me begin with Laura Woodcock who is the child 
that died on June 20th of L980. Tam not sure that 
in every case we are going to need, Mr. Commissioner, 
the medical records. My questions will be in some 
cases fairly brief, but I think in this case we will, 
so Lt#¥is Laura Woodcock, and Dr. Rowe has it in front 
of him. 

DOCTOP, Geist OF all Wet. me ask you 
tO eur cospage.51l. Doctor, this was a patient which 


it appears that you had the benefit of viewing, was 
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that because you were. the Ward Chief at the time? 
A. Yes, it was, I believe. 
0. And that signature mid way down 


page 51 is your signature? 


A. UR sy sole ins 

0. And in, the very last sentence 
as you pointed out in your evidence in-chief, you have 
said the cause of the death, I am sorry, the cause of 
the episode is thus quite uncertain. You mentioned 
that because of your concern it was decided to notify 
the coroner at the time? 

A. Yea 

0. And obviously the precise reason 
for the, child's deathybad, troubled. you. when it occurred? 

A. Yes,.1t) did. 


0. But you also told us that the 


AEOpS Ve Ling ind. Satisrtied youras. to the cause.of death, 
I wanted to ask you about this case as an illustration 
of the type of assistance you get from autopsies. Could 
you turn to page 30 of the chart, please. What I would 
InkenyoOueto do,,and Ijwasn:t quite. clear.as.toywhat it 
was in the autopsy that satisfied you about this 
Cumicms death. iiCan you, )in words that Mr. Scott and. I 


would both understand, tell us please what it was in 


the autopsy that explained the death? 
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TORONTO. ONTARIO (Strathy) 


A. I think the main feature was a 
finding of extensive bilateral pneumonia in this baby. 
gt’ Certainly wasn t, as I had“ said” earlier,” the 


presence of the congenital cardiac malformations which 


were minor, and that was the finding together with the 
observations there was no other abnormality in the 
heart that explained some of the things we couldn't 
understand during life, which were the appearances 
rTadvologaucally of they’ lungs* and’ that nad“ted to the 
concern about some degree of heart failure earlier. 
So it was the lung issue that appeared to me to 
explain the death. 

0. And was pneumonia something that 
was suspected during lifetime? 

A. qt don’t? think® that“was the case, 
Trchinkere was felts to be Cluid in the lung rather 
than pneumonia. 

0. And is the pneumonia in your mind 
a satisfactory explanation for the death of this 
Particular chiid? 

A. Mes, 21s, Darticularly i vLew 
of the age of the baby 

0. The age being only 18 days Be 
death? 


A. Yes. 
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0. And would you agree with me that 
thas particular case, Laura Woodcock, is perhaps a 
good example of the way that autopsy findings can 
assist you in vcoming to a conclusion about. a,child’s 
death? 

A. IWS, pleoos Lhinkeeo. 

Q. Now the next case I would like 
to refer you to is Amber Dawson, and I am referring 
at this point to Exhibit 129 which was your summary 
of the June to September deaths. Do you have it in 
TEONEVOL \you? 

A. Yes. 

0. Exhibit, 129, i0and mid way down the 
first page it classifies Amber Dawson as "L". I under- 
stand that to mean low risk in your assessment, is 
Ehate ra qghe? 

A. Relatively low, yes, it means 
less than 40 per cent. 

0. SO Can we.read that < Laas 
meaning something under 40 per cent in the same way 
as you have done it on one of the other exhibits? 

A. Nes. 

0. Well, I wanted to ask you Gout 
Enececneiad Ji we ght of that classifacatton of “L.” -and 


I am going to put to you some facts about this child 
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which I would suggest to you put the child at the 
higher end of the risk, and I hope you will take 
these from me. If you have difficulty with these 
facts, let me know. 

First ofvall, "my*reading-of the record 
indicates she was in. the very low birth weight category 
that 2s *herv birthweight “was'l]l 78 *kitodrans now -1n 
fact she was 11 months old at her death but she had 
been a very low birth weight baby? 

A. Mes. 

Q. Now the second thing is she had. 
a serious problem with failure to thrive, at 11 months 
of age she was only 3.8 kilograms? 

A. Yes’ 

Q. And my calculation is that comes 
to about 8-1/2 pounds which is a healthy weight for a 
newborn, let alone an 11 month old baby? 

A. Certainly not very good. 

0. For an 11 month old baby 8-1/2 
pounds is not good? 

A. No. 

0. And would you agree with me that 
that fact alone pushes her risk up? | 

A. Yeset 


Q. And you also indicated, from 
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TORONTO, ONTARIO (Strathy) 
E38 
1 
2 reviewing the chart, that this baby had serious 
3 respiratory problems which again I think you will 
4 agree; putiher at-an increased risk: level? 
A. Less 
5 
Q. And in addition there was at 
: least some evidence that the child's condition had 
; been deteriorating over the previous 24 hours, do you 
8 recall that? 
’ A. Yes. 
10 0. And I am going to suggest to you 
1 that in light of those circumstances Baby Dawson was 
12 perhaps certainly at the higher end of that low risk 
category, would you agree with that? 
a A. I would. 
14 ; 
Q. ana, DY. (Bain, 1 have a. note: of 
15 WheateDr. cain Sava about this: child and I am going 
| LG, GUuotesit.-tor Vou. Mr. Commissioner, if you would 
17 like me to refer to where it comes from in Dr. Bain's 
18 Perorusecoank 4 Can dotiLt, but it: might be simpler 1f 
19 Toiuspecuoced Drs. Bain. “This: is page 5 of Dr. Bains 
25 Tepogemie xn role 46° 1. chink it is. 
THE COMMISSIONER: It is) page 4. 
. MR. STRATHY: It starts on page 4. 
3 0. Now, sir, the quote is on page 5 
23 but tet me read it to you, Doctor, the full. quote. 
24 
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TORONTO, ONTARIO 3973 
(Strathy) 


2 Dr. Bain put this baby in a category which he called 


3 "Group 1B", which he felt could be excluded from 


4 concern on clinical grounds. He said: 
"They had serious medical problems 
and were at considerable increased 


risk of dying, however a word of 


explanation is required for each of 


them for a variety of reasons." 
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And with respect to Amber Dawson he said this: 
"Amber Dawson is placed in this 
category for several reasons. She 
was almost one year old and had had 
open heart surgery at age nine months. 
Following this she had a paralyzed 
diaphram, had several hospital 
admissions and required digoxin and 
diuretic to keep her out of heart 
failure. However, her general condi- 


tion, although poor, was stable until 


about the day before her arrest. At 
this time her respiration became rapid 
and laboured. 

At autopsy there was softening of the 


upper end of the stomach with actual 


perforation which they felt was 
precipitated by vomiting. Her lung 
was collapsed. I feel that it is 
virtually certain that the perforation 
of the stomach was sufficient to 
trigger her cardiac arrest in her 

poor condition. Again, I see nothing 
suspicious." 
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Amber Dawson's death that you would agree with 
Dr. Bain's conclusion that he sees nothing suspicious? 

Ds we Yes. 

QO: And let me ask you to assist 
us, please, as far as the perforation of the stomach 
is concerned. He says: 

tT eeeechkiGnatcrt LesVvirtue. iy scence in 

thatweherperforationseshs theastomach 

was positioned to trigger her cardiac 
arrestéaneher pooni conditions)! 
What is a perforation of the stomach and how does it 
Occur? 

A. A perforation of the stomach 
is an area of thinning of the stomach wall which 
ultimately ruptures, and so the stomach contents 
can escape into the abdominal cavity, and I do not 
know exactly how that is caused. 

. In any event, the perforation 
of the stomach was observed on autopsy, was it? 

A. Yes) laiteawastartfinding, at 
autopsy. 

Oz And Dr. Bain suggests that 
that) wasogutficient’ tortrigger hert cardiac: arrest:in 
her poor condition, and would you agree with that? 


A Well, I do not know that [I 
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1 
2 | 
entirely agree with that. I think, as I have said 
: before, I bow to Dr. Bain's superior knowledge of 
4 pediatrics, but. D.would- Wave thought that theschange 
5 ingthevrespivatony tfunction in this baby might have 
6 been enough on its own tO@eause the arrest. 
7 THE COMMISSIONER: Sorry, the 
8 change in? 
THE WITNESS: The respiratory 
; function. The baby developed in the last short 
ay time before death evidence of respiratory insufficiency 
11 as evidenced by increased respiratory difficulty and 
F increased amount of carbon dioxide being retained in 
13 the blood, and that is a particularly high risk 
| problem for small debilitated babies. 
1s MRS@STRATHY Ho ,QOandwould ithat 
respiratory problem be explained by the fact that 
" the baby's lung was collapsed? 
yy A. Yes, and by the -- I think 
18 the diaphram was paralyzed, but presumably there 
1 was some additional lung collapse at the time. 
20 O% In any event, whether or not 
"1 you precisely agree with Dr. Bain on the cause of 
99 death, would it be fair to say that the perforation 
of the stomach certainly would not do the baby any 
4 good in her condition? 
24 
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A. No, you know, he may be 
perfectly, 2iahi. 

Oran: Well, it may well have been 
BaCON EI ue et ac tor? 

A. LOS 

Q. | Dr. Bain suggested that the 
perforation of the stomach may have been precipitated 
by vomiting. Is that something that happens, in your 
experience? 

A. I do not have any experience 
ingthatvarea at all. 

Oo: Fair enough. One last 
question about Baby Dawson and it emanates from 
Exhibit No. 64, which was .Dr..Trusler's letter to you, 
Dr. Rowe, in December of 1980, and I will just -- 
Exhibit 64. 

In his letter, Dr. Trusler reviews 
several babies, amongst them Amber Dawson, and with 
respect to Amber Dawson he says: 

"There was a failure of adequate follow- 


up with this child. I believe she 


should have had the diaphram plicated... 


P-1-i-c=—art-e-d. ,What does having the diaphram 


plicated mean? 


A. This is a surgical procedure 
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that is employed sometimes for the situation when 
one diaphram, a hemidiaphram, as it is called, is 
paralyzed, and instéad of the diaphram responding 
as it does when it is paralyzed in a paradoxial 
fashion with breathing, you can stabilize the 
diaphram into “a neutral POSition, vit just makes it 
much tighter, like tightening the skin of a drum 
and does not allow the flexibility of movement to 
the same degree. This helps stabilize the respirations 
of whatever side the diaphram is paralyzed. So it 
does have a benefit. It is not used in every case 
and there is some debate about the time to intervene. 
| Ore LS that PLication Of a 
diaphram, is that involving surgery? 

AG yes, it does. 

Gas So as I read the letter, 

Dr. Trusler is at least suggesting that some surgery 
may have benefited Amber Dawson with respect to 
herryrespiratory problems? 

A. Yes, and in tact. I' believe 
that she was finally sent down with that possibility 
in Mindefrom her~other hospital ; 

Or With a view possibly to getting 
intossurdery for that? 


ye Yes, I believe so. 
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OF So this may be one of those 
instances where had surgery occurred earlier, the 
child might have been able to be given more assistance? 

A. Weld,’ — thanktin Yetrospect 
that is quite possible. 

Om | Thank you. Next then is 
Baby Velasquez, and mee trying to deal with these 
chronologically, Mr. Commissioner. 

Referring to the medical records of 
Baby Velasquez at page 5, which is the second page 
of Dr. Wilkinson's summary of the events preceding 
Chepchiitdss death, LT’ would) like torread’ thawete vou 
in segments and just ask you some questions about it.. 
Pret of el), ttestarts out: 

TAC peut ws U0 .m. August 240 1I was 

called to see Antonio because of 

bradycardia (less than 90 per minute). 

When I arrived at the bedside, Antonio 

was somnolent and difficult to arouse. 

Peripheral pulses were easily felt 

except in the right arm due to the 

shunt. Blood pressure in the left 

arm was 90 p, temperature was 35.3, 

pupils were constricted, abdomen was 


soft, liver edge was sharp and no more 
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1 
2 
"than 2 centimetres below the right 
° costal margin. Because of the papillary 
4 finding and the bradycardia and slowed 
5| respirations}/iI'felt®the child had 
6 had too much codeine..." 
Wi Stopping there, Doctor, do I understand that you 
3 agree with Dr. Wilkinson's assessment of the child's 
symtoms ? 
9 
Ae Yes, Ll pdosmithataword is 
es supposed to be peje yeh Uysal. 
11 OF Instead of papillary, 
12 pupillary. Well, it shows you how much I know about 
43 medicine then. (Thatvismwhagetheveyes anerdoing, 
14 A. iimissedrit the Ei rstitime 
15 around, yes. 
Oi So. bharzriahe pupilisyecinlother 
* words, were constricted; is that what he is talking 
Hy about? 
18) A. That is what he means, which 
i9 is an effective narcotic like medication. 
20 Ox Well, you agree with that 
4 assessment. May I take it, though, the codeine 
~ administered to the child up until that point was 
certainly considered to be at therapeutic levels in 
hy therapeutic doses? 
24 
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AY Yes, it was. The doses 
were given fairly close together, not, in my view, 
anything inappropriate but they were fairly close 
together and it is conceivable that that might have 
had something to do with this. 
Oe | There may have been some sort 
of codeine build-up in the child? 
A. Ves 
Or Dr. Wilkinson goes on and 
says: 
ss eand asked fore y4smilligrams of 
naloxone’to be™drawn? up.“ A new IV 
had to be started and this was done 
in a right temporal scalp vein. The 
IV solution was connected and .2 
milligrams naloxone was given IV 
(hale cePintott heo tubing” 
Now, aS I understand it, you would agree with 
administering naloxone, but what gives you concern 
in this particular, case’ is that the doctor apparently 
administered twice the appropriate dose? 
A. It 1S about somewhere between 
two and two and a half times the usual dose. 
OR An@dlapartes from thatyethat is 


the only factor which gives you concern about what 
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r 

2 
the doctor did, Ghat he gaventoo much? 

; yee OS's 

4 Qh © Naloxone was quite appropriate 

iB) to administer? 

6 A. Oh, yes. 

yi Oh: | Incidentally, “am I correct 

3 that Lt is =the responsi biiety oP sihetdoctor as 
opposed to the nurse to know how much of a particular 

: medication is administered to a child in a particular 

sag circumstance? 

11 A. Yes eit as 

12 Q. Now then, going on, 

13 Drt Wipkineen says: 

14 "Within five minutes the heart rate 

re increased to 140 per minute, pupils 

dilated to 2 to 3 millimetres and 

is were responding more briskly to 

a Ligne Ss Antonio's “activity increased 

18 but he did not become fully awake." 

19 As I understand it, your view is that those responses 

20||_ : would indicate to you that the naloxone was working? 

a1 row Yes. 

2? (Oi And presumably they would 
also confirm the original diagnosis of too much 

i: codeine? 
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As Too. much! codeine: ef fect - 
6) Yes. 


Awe Yes. 


Ana Lt further understand 


ro) 


that those responses suggest to you that digoxin 
toxicity was nota problem Ine boas parti cian choLida: 
A. There were some discrepancies 


there. The pupils in digoxin intoxication are usually 


dilated, and they were not in this case. I think 


that is probably the principal factor there. 

Or Well, I also understood you 
to say that if the child was suffering from digoxin 
Intoxication; the naloxone would not have had this 
effect of, in effect, perking up the child? 

A. I would not have anticipated 
that sort of response, that is true. 

Q.-: men carrying on, it says: 

"The remainder of the naloxone was 

given into the IV tubing with the 

INCeYVtioOnecOnLun fie at a. steady irate, 

but Antonio promptly had extensor 

posturing and loss of detectable. 
cardiac electromechanical activity." 
May I suggest tov you vkhat that sreaction, that, is, 


extensor posturing and loss of detectable cardiac 
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electromechanical activity is not one which one would 


expect if there was digoxin toxicity? 


A. Well, I think you may have 
that in'<=" that’ may"occur, 

QO. Wi Sr ivoninw. That extensor 
posturing? 

p98 Yes, convulsions have been 


reported, seizure activity has been reported with 
digoxin activity : 

OKs Is that what extensor 
posturing is, seizure activity? 

A. iethink so: 

QO. Thestact that therdoctor 
reports that promptly after giving the remaining 
naloxone the child had these symptoms, is that what 
you refer to as the temporal relationship between 


the naloxone and the death? 
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A. Wiaiehink. that«was referred to, 
I'm not sure whether I ghed those terms or others used 
those terms. 

Oo I’m sorry, looking just over 
the page, I think page 6 near the middle of the page, 
brs Freedom. an Nis memo to you says =<-- 

iste Mii. Soni, 

oF pays: 

"On review Sunday morning of the 

events leading to this child's death 

I was concerned about the temporal 


relationship to the second dose of 


narcan". 
A. Yes. 
Oe Is that what he means, the 


fact that death happened so soon after that second 
dose? 

Ans Yes, presumably after the 
apparent improvement. 

oO. And may I suggest that that 
fact, the fact that it did happen virtually immediately 
Or promptly after that dose suggests that there may 
be some relationship to the naloxone? 

As yes. 

O. And that is what gives you, 


for example, trouble when it happened? 
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TORONTO, ONTARIO (Strathy) 3984B 
| 
| 

A. yes. 
QO. Pac seid react ron Of Pne.chil da, 
the extensor posturing or the seizure and the loss 


of detectable domi We Clectrical Mechanical .activity 
is the type of thing that one might expect if there 
was an idiosyncratic reaction to the drug? 

A. Welty tedOn “CeKnow fOr, SUre.DUL 
Teen echt Ss 1S. NOW leincengpreted it at, thedtine, 

Q. That's how you interpreted 
those symptoms? 


1B Yes. 


O. And the eerie at the time, | 
Doctor, given to the child's parents was that the child | 
had had an idiosyncratic reaction to the drug? 

A. Yes. | 

Oe And do I understand as well 


that that is the best explanation you can give today 


as well? 
We That's the best explanation I 
can give, yes. 
Q. Thank sou. Now, you get a moment 


En Ch . . 
ees Doctor, because the next child I am going 


to ask about is a question to Mr. Lamek, not to you 


because you didn't talk about this particular child 


anauwle may be that 1 didn't follow closely enough in 
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1 
2 
the beginning when Mr. Lamek was explaining the 

S children he was going to review, but Mr. Commissioner, | 
ac at page 72 of the Statement of Prima Facie Facts there 
5 is a reference to a child called David Jenkinson. 

él Page 72, paragraph 34. 

7 By my reading, that child died, as I 

5 see it, on Ward 4B during the review period, that is, 

on September 15th, 1980 and I wasn't entirely sure 

| why he was excluded. 

10 THE COMMISSIONER: He was excluded, 

1 according to the list here because he died Poachne 

12 Tere Hei went to ithe orderly room and then to the 

13 TCU. Dtes- on’ the ist at page: 44. 

14 | DR) oA Ye: Page? 

is THE COMMISSIONER: Page 44 in the 

Statement Or Facts. 

" He was excluded, am I not right? 

t7 
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MR.LAMEKL. Thaticuexactive fi ght ,. Mri, 


Commissioner. 


MR. STRATHY: And he is excluded because , 


ne went to the CU... 

MR. LAMEK: From the operating room. 

THE COMMISSIONER: From the orderly 
room - from the operating room. 

MRtGSDRATHY :-PRAULI reght.o Wellged do 
have a question for Dr. Rowe. 

Ome Because, Doctor, in the 
explanation about this child given in paragraph 34, 
if you could just read the last six or eight lines 
which talks about the day of death. 

A. 

"On the day of death the digoxin blood 

level was higher than 4.7 nanograms 

per ml (8.0 nanograms per ml in Dr. 

Bliace , book)or 

On Maat isufainejnthat "shwhat I 


wanted to refer you to which, as I see it, suggests, 


atuilcasthaccording tfomDreoblilis, you have a measurement 


in this child of 8 nhanograms*per:ml. “Would you agree 
with me that that is a rather high level of digoxin 
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(Strathy) 
A. Yes. 
ey Peet o about Liimract. Lt Lh us 


an accurate reading, about four times what one would 
expect in the theraupeutic doses? 

A. Well, that might be debated 
but I think it is higher than you would certainly 
accept ordinarily. 

oF And may I ask you, Doctor, does 


ee 
that fact, the 3 manogvams per ml and “to. be fair to 


you I haven't shown you anything except that paragraph, 


but does that fact give you any concern that the 


child's death may have been related to digoxin? 


a an nr ed 


A. If that was a level taken at 


Sa Tr Sa ES SE ae CT Le ae aE geo ee 


an appropriate time and not a falsely elevated level 


See) a ee ee) ee ee. ee ee, Oe ee 
because of inappropriate collection and was taken 


PrOmMeDLOod prlor co death, then that would: give you a 


a TS TTI WT RR SS a ey 


CONCERT. 


Or Ally ones ma NOW, ul Can’ t 
answer your questions, Doctor, and perhaps the only 
thing that can answer those questions or those 
caveats are the child's chart, and perhaps Mr. Lamek 
would oblige us at some point. 

MR. LAMEK: Yes, gladly. 

MRO STRATHY *. Just to.mention that 


death for one more moment, Doctor. Assuming that the 
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1 
2 
levels were taken at an appropriate time and assuming 
3 that those levels were pre mortem, would I be correct 
4 in understanding that the levels themselves would 
5 | give you concern? | 
6, A. Yess 
7 oO, Not knowing anything else 
about the patient, a level as high as 8 would trouble 
: you? 
4 A. mes. 
10 Oe Thank you. Now then, let me 
11 turn to Baby Gage, Brian Gage. 
12 Now, this is another baby like 
13 Dawson I believe that you have categorized on Exhibit 
14 P29\-asi sa Vower rrskeenrra. “Again, fF wantea "to ask 
you some questions which at least in my reading of 
ss your evidence suggests that the child should be placed 
= at the higner enamor that classifticatron. Once “again, 
17 I hope you will take it from me that this summary 
18 is correct, if you have any difficulty let me know. 
19 Rrrst OLf-all’, the chrld“is premature, 
20 he was born at 36 weeks gestation, so, he would be 
a1 about a month premature; secondly, his birth weight was 
Q. Now, would that be related to 
23 
his prematurity? 
24 
29 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO (Strathy) 
1 
2 
A. yes; L’think=so- 
3 On In any event, those two 
4 factors alone, his prematurity and what his birth 
5 weight is, would inerodee the*rtsk”in the *chzia? 
6| THE COMMISSIONER: Unless things have 
a changed,) 1 think™’ thet" sa’ pretty big’ Wérght “tora 
premature baby. 

: MR. STRATHY: Well, maybe the doctor 
: can, cell us’ 
10 A Well, 2500 grams is the usual 
11 weight. 
12 MR. SHINEHOFT: Can you ask the witness 
13 Lorspeak “up ,.,\please. 
ti THE COMMISSIONER: Well, that answers 

my question, I was asking whether it was working. 
hi THE’ REGISTRAR:~ No, ‘the power is off. 
»| THE COMMISSIONER: *Well?}how’as°it now; 
17 Vetted iCice i chank welld just have to. «... Well, | 
18 | I think we will just have to --- 
19 MR MoTRATHY “Well =" f don* t nine trying 
20 without the power for a little while. 
i MR. LAMEK: People can't hear the 

witness. 
22 

THE COMMISGSIONGR:=*Can you hear better 

at the back? 
24 
25 
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(Stracny ) 


MR. STRATHY: We will ask the Doctor. 
Doctor, the 2500 grams weight, is that an appropriate 
weight for a baby at 36 weeks gestation? 

A. Phat coulda ber ) ine 2500 grams | 
cut off is the one that is used for premature babies. 
This baby had transposition of the great arteries and 
those babies tend to be heavier at birth than all other | 
babies with congenital heart disease. So, that would 
seem to me to be probably true. | 

Oi Well, accepting that the icha la 


was premature, 36 weeks, would you agree with me that 


that. in itselr& was a factor which fants increase the | 
Fisk; 

A. Yes, it does. There is evidence 
to show that transposition babies who are on the lower 
birth weight range, compared to other transposition 


babies who are in the heavier weight range have a higher 


risk. 

Or Now, this: chitd was 29 days old 
at the time of death, which at least puts her within 
that t1rete month high risk period and, as you have 
mentioned, she had transposition of the great arteries 
which, as. I understand it, is a major cause of death 
iimeoateace Group, 1s that correct: 


A. ins the» first yearcor tite? 
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(Stretchy) 3930 
: 
| 
2 Q. My understanding was in the | 
3 first two monthseof life? 
4 A. Yes ft ers! 
s| Od Then the child had a near | 
| arrest, or what was described as a near arrest at the | 
| time of his cardiac catheterization about three weeks 
7 prior to death and I would suggest that is at least | 
8 some evidence of the relatively fragile state of the 
9 Ghasia? 
10 A. Yesr 
1 0. The child had a renal problem | 
i which was referred to as tubular nephrosis of the | 
kidneys which was thought to be related to what happened 
m at the time of his near arrest and would you agree 
is with me that that renal problem may have increased 
1S} = the extent to which the child was at risk? 
16 A. Yes. 
17 O% The child was described as | 
18 being in a moderately severe congestive heart failure 
ic and he was also described as suffering from failure 
€o) Stherver | 
20 
Considering all those facts, Doctor, 
Ai would you agree with the suggestion that Brian Gage | 
22 is at the higher end of that risk category? 
23 A. Of the low risk? 
24 
25 | 
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TORONTO. ONTARIO (Strathy) 399] 
ix Yes. 
hus Yes. 
oy In any event, I take it you 


are entirely satisfied having reviewed this particular 
case that the child's death was due to this,and is 
satisfactorily explained by his congenital condition 


and. hiswclinical, history? 


A. Foss. 

om Lom Sorry? 

1 Ves jae dog, © “ain. 

‘o) While we are on the subject of 


Brian Gage I want to ask you one question and it 
relates to the expression which maybe I have used in 
my Own thinking of referring to triggering events, 

and I think in this particular child's chart there was 
some reference to the arrest or near arrest which 
occurred at the time of cardiac catheterization. 

Do I understand that some of these 
babies, the babies that are at high risk, their deaths 
may be in effect triggered by relatively innocuous 
occurrences. In other words, it may not take much 
to push a fragile baby over into a death situation? 

A. Yes, I would agree with that. 

Oi. And would it be possible, say, 


taking a baby in this high risk category, or a high 
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(Strathy) 3992 


risk category that some event like a cardiac 
catheterization might trigger an arrest? 

A Zes s 

O. ft tcan? Mrpernh to tthe ‘chart 
but I recall at least one case where an arrest 
occurred while they were inserting a nasal gastric 
tube. Would thattbe (the ‘sorteot thing that® might 
trigger an arrest inilaviragi lebaby? 

A. ress 

OF Can you tell us why those 
things#miobt ‘dowthate 

A. Mostly these are because the 
babies of this age have a strong vagal reflex which 


is the thing that determines bradycardia. 
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Even just positioning the head, or the neck of a baby 
in this situation, in an unusual fashion, might 
trigger the vagal reflect of that sort. So even the 
acttofevomiting;lor the tube being passed, or the ‘neck 
being stretched in some unusual way, might be vagal 
stimulants. 

THE COMMISSIONER: What does vagal mean? 

MR. STRATHY: That was my next 
question, what does vagal mean? 

THE COMMISSIONER: I thought I was the 
only person that didnyteknows, 

THE WITNESS: The vagal nerve is a nerve 
which has a profound influence on the heart in terms 
of slowing the heart. The effects come from the brain, 
buteei that Ws) cthesmotor partrvote thevarchoot thedrefiex 
comes from the brain, but the brain receives through 
receptor trainsja mesSage that .effects),the strong 
stimulus to the vagus nerve and that is particularly 
strong in small babies. As you get older that reflex 
becomes less pronounced. I can only demonstrate that 
by the fact that if a baby becomes hypoxic. 

ME. SIRE TENE tiOulThatatsenackyot yo 

A. Lack of oxygen, then the heart 
rate slows very, very clearly in small babies, 


especially in the first month or two of life. If you 
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dor thatVto, an= adult’ the nearte rate’ increasés,»i1t- is 
the predominance of the effect of slowing over the 

effect of acceleration that exists in small babies, 
Lnac to) the proplem. 

0. So these acts of the nasal 
gastric tubing inserted, or the cardiac catheterization 
may affect that reflex? 

A. Ness 

0. And inv’efftect throw the baby into 
bradycardia, bs that’ 1c? 

A, Yes. Often when that is being 
done in perfectly, well, not perfectly healthy children 
because it is never done in perfectly healthy children, 
but those who are not particularly otherwise sick 
becalse Of ithe Neart, stherr’ race Slows; "but ere doesn't 
SvOp, acemay Just slow. 

Q. But on the other hand it may 
Scop terthne baby 1S particularly fragile? 

A. Yes. 

0. rie next) chrldtrs Antonio Adamo, 
and I am not sure, Doctor, that we will need the 
medical records of this particular patient, but you 
could have them at your side. This child was Feet 
Dvetvousas ae hign risk chria;, soir ExXnibue 32. “Lec me 


Wistamocution- a couple of points.  Pirst of all, he was 
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very young, he was only nine days old at the time of 
death. He demonstrated a complex set of heart 
malformations, dextrocardia situs inversus and complex 
pulmonary stenosis, and I believe that you would agree 
that theschild was at “a high risk of “dying in precisely 
the way he did? 

A. Wes, 

0, And with regard to digoxin we 
know that the child was on digoxin but there were no 
pre-mortem digoxin levels taken for Antonio Adamo? 

A. highs ® of mtoea we Ge faker 

THE COMMISSIONER: tI am not sure that 
LSanight. 

MRS TRAV m0 meen DOBe A teis aright. 

A. eons don’t inank: there: were 
any taken. 

Q. He was receiving digoxin but 
there was no record of levels? 

A. Nes; 

Q. Thate~samy recollection«<and:.t 
think if aspevensin,,the.--- 

THE COMMISSIONER: I think a test was 
ordered but he died before he had it. 

THE WITNESS: It was a weekend, Mr. 


Commissioner, and --- 
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THE COMMISSIONER: LeeGhaw rat? 

THE WITNESS: cee ne was co gece tne 
tests I think on the Monday. 

MR) STRATHY: *Certainly/my noteras® to 
that effect. 

THE COMMISSIONER: To which effect? 

MR. STRATHY: He was on digoxin but 
that there were no premortem levels. 

THE COMMISSIONER: Antemortem levels. 

MR. STRATHY: Antemortem levels, excuse 
me. 

THE COMMISSIONER: Pichink YOurars 
right that wis so, buimieyustanality at my note is 
to the effect one was ordered but the child died 
before it could be taken. 

MR. STRATHY <<)" That* may well pe ,* ‘the 
Statement of Facts just simply says no pre, ante or 
post qorcen eigesdth measurements were performed. 

Q. So in any event, Doctor, you were 
asked by Mr. Lamek with respect to Antonio Adamo's 
death as you were in many, many others, whether the 
symptoms which the child exhibited at death were 
consistent with digoxin intoxication and you Peaeatea 
in this case as in many others that there were, do you 


recall that? 
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TORONTO, ONTARIO (Strathy) 
A. Yess 
0. Would you agree with me though 


that without antemortem, or postmortem digoxin 
measurements in+thivs’child, “itels¢virttally impossible 
to say whether digoxin did or did not play any role 
in his death? 

A. Yess 

0. Yeoutéan Say Pte°hS@ possible -that 
it played a role, or perhaps to put it another way 
you could say it is not impossible that it played a 
role, but you really simply cannot say in any way 
Wheels liwoial Or vale =a 7 

A. Right. 

0. Would you agree with me that as 
a responsible Cardiologist all you can do, Doctor, is 
look at the death, look at the evidence which you see 
in the chart, and look at the inquiries you have made, 
and come to a conclusion that as far as you are 
concerned you are satisfied that the death is 
explained on medical and clinical grounds? 

A. Yes, «hf “dot 

0. Now, the next patient is John 
Onofre, and this was another patient whom you classifie 
as being at _high risk. You indicated during your 


evidence that \there was some’ concern about the ‘death 
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when it occurred, but after autopsy the doctors 
involved in the child's care were not surprised about 
the death. 

I wonder if I could refer you to page 
$2-and 83.08 theschart andst wall gqivesyouyaaminute 
to look at those because I need some help in under- 
standing the final autopsy report. Perhaps you could 
look at that report and tell us, please, what it was 
in the autopsy that satisfied you as to the reasons 
for the child's death? 


A. I think there were three things 


in there,1,remember.we.were — we,felt..were,important. 


0. Page 32, excuse me, to -- 


A. Page 32: 
the first one of course, there was the underlying 


malformation itself with a relatively small orifice 
to the shunt which had been performed to try and help. 
So that was a borderline situation perhaps. 


Q. That was post-operatively it was 


borderline? 

A. Yes, but the most important part 
perhaps were the fact that there was sepsis and 
particularly coliform organisms, E.coli were cultured 
from a number of areas in the body, and that of course 
is a very serious infection for a newborn. 


Q. Well sepsis refers to infection 


and E.coli refers to the type of infection? 
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TORONTO, ONTARIO (Stra thy ) 
A. Mak miscerights 
0. Wheat as EScoli? 
A. It is the organism, the bacteria 


that is responsible, it is a bacterium that is found 
in the bowel ordinarily, but when it is found in the 
blood and in other positions in the body then it is 
an indication of widespread sepsis. 

Q. Anything else? 

A. And the only other point was the 
contraction band necrosis that was found in the 
anterior part of the septum, and the question is 
whether that contributed by initiating an arrhythmia 
Onrdrdsnot? 

0. And on reviewing that autopsy 
may I take it that you are satisfied that there was 
a clinical medical explanation for the child's death? 

A. Yes, I was. In regard to the 
arrhythmia, I might just make the observation that 
that arrhythmia had been present before the baby 
actually had any surgery. It was in fact one of the 
major reasons for transferring the baby. So that 
the arrhythmia which we always regard as a little bit 
of concern at that age in this setting, may have been 
more important than perhaps we might otherwise have 


thought. I would agree there was enough medical 
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reason to account for the death after we had reviewed 
the autopsy. 

0. The arrhythmia being a clinical 
diagnosis, Nov 3, on page 32° at the*top? 

A. Yes" 

0. .Now let us turn to Baby D'Arcy 
MacDonald. Now you have rated Baby MacDonald on 
Exhibit No. 127 as being in the high risk category, 
and I want to make sure I understand the reasons for 
ehe.cre 

First of all, he is shown as having 
Down's Syndrome. Secondly, he is shown as being 
HeMonchissoldsat the date of. death.) “hirdiy, he had 
aglow birti: weight of 2.1L kilograms. "Are there any 
other reasons which in your view put Baby MacDonald 
in that category? Incidentally, I didn't mention it 
but he was apparently in severe congestive heart 
failure as well. 

A. I cannot remember whether at the 
time - I would have to check my other notes, but I 
believe there was some question of pneumonia, but I 
can't remember whether we thought that in life or 
whether that was --- | 

Q. If you look at page 40 of the 


wage ae Nel Ea eR Bt Sa ee ee ee ee ee a a 


chart there is a reference under Anatomical Diagnosis 
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Keg 
1 
a 
Z 
@ | A. Mes, an nso that. 
4 0. And that is after death? 
: A. wee. tram Tocking. tovsee 
whether we cities whether there as pneumonia before, 
‘i whether we thought there was pneumonia before death and 
q I can't remember exactly what I thought about that. 
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TORONTO, ONTARIO (Strathy) 
ms 1 
Z 
N/ak Os Well then,: along with the 
S child's congenital heart problem, have I listed the 
4 factors that go into your assessment of the child 
5 being high risk? 
6 A. Yess 
"i on | Mayi iictake wiiathat) this is 
3 another case where the vira pneumonia) gives you a_ 
- Bes 5 Fak Ghicymten ena tin post mortem? 
‘ A. P Yes, together with the 
i? congenital heart disease. 
11 Ov Is that your assessment of 
12 why this particular -chisud died, a combination of 5. 
13 severe congenital heart disease icomplicated by viral 
14 —-pneumonia? 
15 ||. A. Yes. 
. Ons ThensWookingrat BPxebhivbided 27 
ie with the benefit of hindsight and knowing that this 
i child had viral pneumonia discovered post mortem, 
18 you would have no hesitation in placing him precisely 
19 where he was, namely, high risk? 
20 A. No, I think that we must have 
1 put him in that high risk group because there was 
99 clinical evidence of lung infection or some’ 
‘¥ respiratory illness. 
a Ox There was some concern with 
24 
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1 
2 
his respiration prior to death? 
‘ A. Yes. 
4 MR. OLAH: Perhaps to assist the 
5 Doctor, if he turns to page 45 of the report, Discharge 
6 Report, he talks about congestion in both lungs as 
7 well as several patchy densities suggestive of 
P condensation in both upper lobe and in the right lower 
lobe. I do, not know if that assists the Doctor. 
: THE WITNESS: Thank you very much. 
1? That does. That means that the view was that the 
11 patient had pneumonia at that time. 
12 MR. STRATHY: Owe iat iS! Prior to 
13 death? 
val A. Yes. 
* Q. Thank-you... Next;. Doctor, 1s 
Baby Gosselin, another high risk baby. You described 
i this child as suffering from very severe coarctation 
i of aorta, and I think you said it was ‘either similar 
18 to or at one end of the spectrum of the hypoplastic 
19 left heart syndrome; is that right? 
20 A. Redd 
1 | @% And as I understand it, and 
2? to put it in very simple terms, what you are trying 
to do with these babies is you are trying to keep 
= the ductus open until the child can get to surgery; 
24 
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Peptnat right? 


AS Yes. 


O*% LETUSAVVELualL py cae tol look 


at the ductus as the lifeline that keeps the child 


alive? 
A. | Yes, thimay ado. 
OR LeamysSOrry? 
A. LeMay. ao. 
O.. And that there is a distinct 


danger of the ductus closing off and in effect the 
child dying very, soonvatter that. happening? 


A. Yes. 


Or. So one of the things you do 


is you administer prostaglandins to try and keep 
that ductus open? 

A. Prostaglandins, yes. 

O. Do you do that to keep the 
ductus open or to open it..up? 

a Both. 

Q. Both. And as I understood 
your evidence: in this case after you discussed it 
I believe with Dr. Olley, O-1-l-e-y? 

Ne Yes, that was much later; 
that was some time later. 


om Dr. Olley was not involved 
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the treatment of this chila? 

A. IeaOnnot believe sso. 

Or So he was just someone at 
the Hospital with whom you discussed this case to 
try and come to some conclusion as to why the child 
died? 

A. Yes, He as tne: local 
Guchority Ol prostaglandins in our team, so that 
if there is a problem or a question about prosta- 
glandins action, then we usually turn to him. 

O-; OCDE eae Or alie. aC) Jee yay 
think you suggested that he is one of the world's 
experts on the subject? 

1 Ne Yes, I believe he is. 

Or What Dr. Olley suggested 
to you is that what may have happened in this child 
is that the effect of prostaglandins was to open up 
the ductus too quickly? 

A. Yes, that is one of the 
possibilities I think that he discusses. 

Oh And if that had happened, 
if the ductus had opened up too quickly, that would 
certainly account for the way the child died? 

As That would. The-evidence 
does not suggest that, though. 


Os Would you tell us what the 
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evidence does suggest, in your view? 

A. Well, the evidence suggests 
we were not opening up the ductus as well as we 
had hoped to be able to achieve, if I remember -- 
7D 5 am not, confusing, this* wa thy somebody” else’ 

Q.  ~-No, I think you did point 
out that this child was somewhat older and therefore 
the ductus was not quite as subject to manipulation? 

A. Yes, that would be true. 

Or Somao Lytake: 1t tien, ethat 
your view is having reviewed all the evidence, 
includiing Dr. Olley's views, that Peeeeroeeae anise 
just was not able to do its job as well as you might 
hope? 

A. Yess 

O. ANGschat. toe Child's ductus 
Closed off and death ensued? 

A. Yes. 

Oo: Now, Baby Real Gosselin was 
certainly not a chilid whom you would describe as 


being terminatly*ilis -is’that*tfair? 


A. He was critically ill. 
Ox Well; *he? wag crtticaily i111. 
A; res: 


OF No question of that, but he 
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TORONTO, ONTARIO (Strathy) 4007 
e 1 
2 
LG? was not terminally ill in the sense that there was 
, absolutely no hope for him, that is what I mean. 
4 A. I am sorry, yes, I would 
S hope not, no. 
6 Or Well, we have seen some 
7 babies, and I forget the one and I apologize for 
3 forgetting, but there was one baby, for example, 
a : where it was just a matter of keeping the child as 


comfortable as possible because you knew that death 
was inevitable? 


As Ohs; tiusee, ves, ol -amesorry, 


that is what you mean, surely. 

Oe But this Baby Gosselin does 
Noe Laud Inco Hee category? 

A. No, we would not regard that 
SO. 

On You would hope to get Baby 
Gosselin to surgery and perhaps be able to improve 
bieecond tion? 

ie Yes, we would always hope for 
that. 

| Q. And if that was successful, there would 

be a distinct possibility that the baby could grow 
andstive a useful, fruitful. life; is that fair? 


~ 


A. Les. 


O. Thank you. 
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TORONTO, ONTARIO (SErathy ) 
THE COMMISSIONER: DO. YOU Wale  £O° =-<= 
MR. STRATHY: The"nexe chrid Ts 


Baby Lombardo. 

Mr. Commissioner, were you suggesting 
that we break now? 

THE COMMISSIONER: I just leave it with 
you. Do you want to rise now or do you want to do 
tha. si tchalda? 

MR. STRATHY: Tt might be best to 
rise now, if you do not mind. 

THE COMMISSIONER: wroU ‘chen? 


---Luncheon adjournment. 
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===<Jpoon resuminguat '2e307p.m. 

MR. ROLAND: Mr. Commissioner, in 
the unending train of documents, I have two more for 
you. I gather you last week requested a normal 
electrocardiogram, and I have one, for a 23-month old 
baby. 

DHE ‘COMMISSIONER: Thank you. Do 


you remember, Doctor, when this came up? 


THE WITNESS: Yes, it was on 
page -- transcript Volume 21, page 3758 or something 
OL dhat Order . 

THE COMMISSIONER: What page was it? 


What volume, 21 of the transcript? 

THE WITNESS: Volume 21 of the 
TLAnSCrLpt,, 1) Wave “gov a note, atrpage. 3758 produce 
agmassion. Maybe that.is not, right, No; I. am sorry, 
page 3821 in Volume 21, and it was iin connection with 
the electrocardiograms in the paper that looked at the 
electrical mode of death of children. 

MR. ROLAND: Mr. Commissioner, I 


think that paper was Exhibit 134. 


THE COMMISSIONER: 134? 

MR. ROLAND: Yes, the second page 
Oofvit. I think that its where the issue arose. 

THE COMMISSIONER: 1 CS). 
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MR. ROLAND: I have also another 
electrocardiogram of David Taylor from the Hospital, 
and I gather that was requested last week. So I 
tender that as the next exhibit. 

THE COMMISSIONER: David Taylor's 
electrocardiogram. What is the next number? 

THE “REGISTRAR: 143% 

THE COMMISSIONER: 123%'"and*Davaid 


Taylor's will be 144. 


mmr XHERTT NO. 1432 Electrocardiogram for a 23- 
month old baby. 


---EXHIBIT NO. 144: Electrocardiogram for David 
VAY OL . 
THE COMMISSIONER: Are you going to 


ask Dr. Rowe any questions, Mr. Roland, on this? 

MR. ROLAND: NO} 2s am not. 

THE COMMISSIONER: I was wondering 
if perhaps just for educational purposes you can show 
us the difference, if there is a difference, between 
the Taylor electrocardiogram and the normal one? 

THE WITNESS: Mr. Commissioner, the 
normal electrocardiogram is hot off the press, as it 
were, from_an infant of 23 months who had an electro- 
cardiogram last Friday, and the heart rate is 100 


beats a minute. 
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TORONTO, ONTARIO (Strathy) 
THE COMMISSIONER: And how do you 
tellethat? 
THE WITNESS: Well, you can tell 


that because the speed of the paper is 25 millimetres 
a second and the number of inscriptions over those 
number ofmsequares, itel lis ime that +iteisAl00-beats wa 
minute. 

The three components of the electro- 
cardiogram which I have tried to show in this. record 
and which were not very clear in the manuscript 
illustration because the rate was faster prior to 
the death of the patient, so’ these three components 
are known as the P wave of the electrocardiogram, 
WhiGheis sbhevatrial vlectrical activity, the activity 
insfhesatrial cavity or atrial wall, the P wave, and 
that 2s identified sbycthe sthree parrows*,.for -three 
consecutive P waves. That is those very small blips. 
The QRS is identified, although it is present of 
course in all three sections, iteis sidentitiedsiin 
the middle column as the major complex of the 
electrocardiogram, and that is the initial electrical 
acuivity in wthe ventricles. Inethesathird,stseip, the 


lower strip, I have put the T wave, and I am afraid 


I have chosen a rather unfortunate term for ventricular 


Setivyiety, out that 1s the term we. usually use. in 
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medicine, which is that the T wave is the terminal 
electrical activity in the ventricle but it really 
means the late part of the ventricular activation of 
the ventricle. 

So the three components that are 
easily recognizable in the electrocardiogram are 
the P wave, the QRS complex andthe T wave, which is 
the last part of the ventricle to be electrically 
activated or reactivated, and that was the best I 
could <do’. 

MR. PERCIVAL: Mr. Commissioner, 
can I ask is there any significance as to how high 
they go and how low they go? Perhaps that might be 
of some assistance to some of us who are not familiar 
WiCn cat. 

THE COMMISSIONER: Yes, can you 
help us on that, Doctor? See, in the example 
given in Exhibit 134 --- 

THE WITNESS: Theo lot Loe lay oa, 
patient? 

THE COMMISSIONER: Noy Layior Ls 
144. It may be helpful too, but there certainly are 


some very high --- 
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TORONTO, ONTARIO (Stra thy) 


THE WITNESS: “Well, this electro- 
cardiogram is from a child who has had an illness that 
sometimes give rise to trouble with the coronary 
@rteries DUG has no evidence Of that clinically. 

Those complexes are what I would regard as normal in 
amplitude for a baby.of that age. 

Now, if you have a pathological 
Situation the complex may have a bigger voltage and 
therefore a bigger amplitude as well. 

Livyou were to look at Exhibit 144, 
whitel is Davids Taylor, then youywill see, if you look 
mipiune Middle of ;ehewrop rst er pewhich 2s. \labeltled wt, 
you will see that the rate is faster there. The rate 
there is about 150 beats a minute instead of 100 and 
iiewr wave, tile wely 11rst part of the electrical 
ACrLV RLY Ls Vetvesuostantiatty larger an its blip than 
it is in the 23 month old relatively healthy baby. 

That's really a reflection of the 
disturbance of the anatomy and the hemodynamics on 
Eheomronunction. Of the atrium, This 1S a situation where 
the atrium is enlarged and therefore the voltage and 
the amplitude of the wave is bigger. The same is true 
for the QRS complex which you see. This is the normal 
record wonich: 1s that of dead 2 which is the same 


equivalent as lead 2 in the pathological situation 
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With David Taylor. ON ocee see: thats there, 1s. a huge 
difference in the QRS complex, it is about probably 
six or seven times taller. That again is a reflection 
of the amount of muscle and hypertrophy in the heart 
as a consequence of the abnormal process. 

THE COMMISSIONER: To get. right down 
to basics, could you just tell me, looking at Exhibit 
143, what does this line, which is obviously the 
indication of the heartbeat, what does it correspond 
ton. How. does at record it? L take it. the heart. is 
bDeaGinguhnoughout ala of this? 

THE WITNESS: Yes, 

THE COMMISSIONER: Tere atreached in 
some way to the machine. 

Hie WALENESO2y Yes. 

THE COMMISSIONER: Which is recording it. 

dew LUNE GOs. yadk CiSx 

THE COMMISSIONER: And at the beginning, 
ace sundecstand.si.t,-.and,11t is, certainly at.some point, 
it seems to record the atrial activity. 

art Ere FW). DES ata eS, 

THE COMMISSIONER: At some point it 
records the ventriculbamcactivity.. » How does it aoe 
to do that? 


THE WITNESS: Well, it is sending an 


paver <i 


‘he abdidae i ceil 1 Dra Sipeum io shvoms ontct 30 


pe ete aeaiias Sapubtite atid. 16 onieUpsano> Bes 
_ aWob digi aap ot MAMOLeaTMO 3 apy 

J ididxa de patdool yom | 103 isi) 
haegaexso>. #1 e90b sow 


HOY ninyos 


Pobasd’ oF 
' 


@? dotitw. wort. 


a 


ec} eeob? tedw, ,Ebx 


isedsinod ant To moksgenrony 


a1 3:Aor ayihat a2 sek § G4 byooe.. it aseb woll Tas 


Term) ti tlh Jor 


,an¥Y .s8acAriw aver 


ni. Badgetie ei gt sGWOLaciMMgy AT 


iSaifniosm aid .oo yaw sme 
Pest yf 
. 


“‘S2eNuTTA ANY 


21) B2ibioset @t astaW «ssAvOTSeeIMMod 4% 


«BOL LeBeau Te ait 
(ORtMAlpsd aid .te ben <AaMOTeeTMMOD AT, 
tntog anos tH Yipiedreo 2i-itr bras ,ti bastexsbau l e565 
.Viividas Patsy enh bxoog7 od 2hase 3. 
BoY.  YEASHOTW aur | 
$i, Iniog eos 44. 2AanOrce IMMOD aT 
opanen ah neeb Woh agdivijos wslyor stacy od abiossx 


= 5 


Ste(y ob oF 


pe pothnee 21.95 gLiowyxsanurry ait - 


mre, ee 


tole Salk roves 40 ala” 


| Le 
iD 


nm 


ANGUS, STONEHOUSE & CO. LTO. Rowepecr.ex . 4015 
TORONTO, ONTARIO 
(Stratny ) 


Be: 


1 

2 electrical signal which is obtained from leads that 

a are remote from the heart. These are leads that are 

4 attached to the limbs. The signal is extremely small 

5 - but it is amplified electrically. 

6 THE COMMISSIONER: The heart, does it 
beat that way? 

' THE. OWITNESS:) Les. 

: THE COMMESSTONER: 0) < thought, 1c ‘all ~-<-- 

9 THE WITNESS: Thats exacelyiilt. “hach 

10 mechanical event in the heart is preceded immediately 

11 by the electrical event. 

=| THE CORMMISS LONER : i see. 

13 THE WITNESS: So, the moment that 
electrical signal is inscribed and it finishes, the 

= blip finishes for the P wave, then the atrium contracts, 

the muscle of the atrium contracts and the beat of the 

Ls LOp Upper portion of the heart is initiated. 

17 The moment the QRS complex is inscribed, 

18 then the first electrical impulses are reaching the 

19 ventricle and the mechanical contraction occurs 

20 somewhere between the QRS complex and the T wave. 

THE COMMISSIONER: Everybody's heart --- 

THE “WLTINESS?: Does that. 
THE COMMISSIONER: --- acts in this way. 
23 


In succession we have these P activity, the QRS and the 
24 T. 


25 
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THE WITNESS: That's right, and then 
there is a brief pause oes themcait tstantsilagainw= The 
pause depends upon the rate. If you have a fast rate, 
Lire Wn wi xt bitsy 1 44. bhewra te. iis.1/5.0. ayminuvte, then 
there is very little interval between the T wave and 
the P wave. But ieee have a rate of a hundred a 
Mnute;~awhich diss abnormall rate foria baby of this’ age, 
23 months, then there is an interval of an appreciable 
degree which you can see between the end of the T and 
the beginning of the P. 

THE GOMMISSIONBER:4eAndel takehbatrthat 
thenhidl ley ftolieanncaliqitaherc,earel activity softtone 
kind,oxr,another,) or, valieys; tori thesstraights lines! are 
inactivities? 

THE WEINESS 7ONnThat.' Secorrect*: 

MR. PERCIVAL: Mr. Commissioner, could 
Dr. Rowe explain the numbers on the Taylor:child? I 
Ehinkslauknow the answers, ,but so.ufar,ashthes individuals, 
AVR; PAVE RSAVE: 

THE WITNESS: Well, .the electrocardiogram 
records the current obtained from particular combi- 
Natrons of the electricalissetup.° For texample; ithe 
leacdeeintany Scfare~ecombinations of right arm, left arm, 
Tidnewarm, leftMeg Candisolonis Tevis the difference 
in potential between those two points. The leads AVR, 


AVL, AVF are specially augmented leads affecting the 


a open ti | pera pi pay 

chen ei east aly PNK viet a sail 
Seas ss cabidoasl, isyaoiat bagi tev ad ssadd 

& barbuail 6 ao ae, & over ee 44 ava -avew 9 odt 
age aidg Yo yded 5 xol odat femtonms ai dpidw Sater 
pAdaioetagn. as Jo Isvxatni as ad axadd madd ,aaaem £8 
brs ‘Pacts is Bre old Mowwied cen sae woy totdw nave 


4 sila Yo ppaaers oy 


_fedd Ji ated TP bah eHaMOTee1 MMOD ONT ob 
Sho 20 Viivigss 6n& ,suon +i [fos aso I tit ,alitd sat rT 
in eoatl 2ipisige off to .eyollav te viedistons 10 bate ' 
j 
- . * Mi 
Teoht evitosenrs 
J 
s39a%200 sas. <4eMHTIWw GL . 
bLdoo Tinta etal lalla Pe | ee AM jel 
I ShDiro sol ysit sid 10 silane eid oislqxs swork .2d tl 
‘adbivibul efd es ist oe Jud ,erowene offs wond I xAnidg jas 
IVA \IVA <AVA : 
ae ‘ ivr 
porbits»ousoels eds. \itaw :B8envtIW ANT has 
~idmom. isfvotdasg avi? boahisido tosxxu> os eb-ropsr bie ie 


Sit ,slymexo nod). .gtiise Isataxiosic oid to anoidsn | 
M1201 mie atbice We anerinnidmes sis = ,S .f abasl | } 
Sors~wiliib odd af tg sno Oa bie pol ttsl ,mxs adphs | 
FVG ehosl edt. +3 0ELSG ce aor Moawdod lei sneing fd 


‘saa BHiIoo1I «6 abbot isa siompur Yiietosge 9x6 AVA wiVA 


24 


ZS 


ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.exX. 4017 
TORONTO. ONTARIO (Strathy) 


limbs. It is a special additional group of values. 

The leads that are labelled V4R, V3R, V-l, V-2, V-3, 

V-4, down to V-7, are known as leads, unipolar chest 

leads, meaning there is one electrode placed over a 

certain part oLfthewrroneso£ -the chestiand fitoisnithe 

position over the Bron Oofuthevcheserthat isesignified 

by what is called the V-lead, the number on the V-lead. 
ineceneread.terms, those leads reflect - 

the V-l1 for, examplé; iswto thesright,,of the sternum 

and V-6 is a way round near the apex of the heart 

down in the left-hand side and these leads reflect 

the underlying electrical activity of certain parts 

ofethesheartphipartacularly defteandiright»ventricles. 

THE COMMISSIONER: Vesy allfraught}) 
thank you. 

MR. OLAH: Mr. Commissioner, I was 
wondering if the Doctor could explain the significance 
of the QRS. He indicated that it is the major complex 
of the ECG. I was wondering what part of the heart 
Signal is actually depicted by that? 

THEI WITNESSkat Thasyiss theyventrnicles, 
the pumping chambers. 

MRenw OLAHew. Thanks you. 

THE COMMISSIONER: All right, anything 


etsecis Alimxight ,.)Mr. Strathy? 
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MR. LAMEK: I'm sorry, Mr. Commissioner, 
but I was just wondering, Dr. Rowe. We have heard 
something about the digoxin effect. What part of this 
tracing reflects the digoxin effect, please? 

THE WITNESS: The digoxin effect may 
affect the length of. the interval between the end of 
the P wave and the beginning of the QRS, so that that 
interval may be prolonged. 

MR. LAMBR: “Thank? you. 

THESWHINESS: That's one: part..:The 
other part of the term in the way it is commonly used 
SERdrgjoxineelrectwisaepheyportienvbetweenmthetendiog 
the QRS and the T wave, so-called the ST segment, the 
interval and the shape of that complex. If you like 
GO eLOOK On Che mMorMma.] Feecomd? thenhwhen- the ORS: is 
inscribed and then the T wave follows off that, the 
ST segment is between the bottom, the part below the 
line and the part at the level at which everything 
ESeacortinohencsutral: 

Tnathe brecordscoLf faylor, for example, 
there is a depression of that segment. It seems to 
be depressed a little bit below the neutral line and 
its varying factors in the ST segment that have one 
regarded as.digitalis effect, although, of course, 


that is mimicked by a whole host of other things, 
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THE COMMISSIONER: AIL eEAGHE, {iM 
Sstrathy? 

MREnSTRATUYSY DOctor,bJustibefore I 
Carvel tae Weenie teLlenecnce to Bxhibit. 143 
and 144, these two Be ae teey eee that one thing 
yourncan do, aboctorvhishthatsyouceanitibokrat these 
and it °tells*you°something about the health of that 


patient; 1s thak right? 


A. Yes, especially in congenital 
heart disease it will. 

0. But you can read and interpret 
these and they give you assistance in understanding 


what the problem is for that particular patient's 


heart? 

A. Yes, often does. 

Q. Now, can I ask you then to turn 
to Stephanie Lombardo. The medical records are 


Eohnipit NOs Pera AGal nee! “am not.going, to) gosinto 
these in detail but you may want to have them handy. 
You referred to Baby Lombardo as being in the high 
risk category and you indicated in your evidence that 
your conclusion as to the cause of death of this 
child was sudden occlusion of the shunt. Do you 
Becca) Chat?’ 


A. Yes, tihado. 
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0, And as I understand it, it was 
your view at the time she died, and it is also your 
view today, that that is why that baby died? 

A. YES_jnte £Ss 

0. pron lLoitaker.e your feel, Doctor, 
eee, Vt. 1s a view which is supported by the medical 
evidence which you see? 

A. XeS). 

Q. And specifically you made 
reference to the fact that the treating phySician prior 
to death was unable to hear a shunt murmur and one 
would expect to hear a shunt murmur unless the shunt 
had become occluded? 

A. Phat VS Correct . 

0. And to put it in simple terms, 
Secimictone Ssusimply a blocking of the shunt, is that 
righty 

A. mes 

Q. However, you have indicated that 
this is one of the children whose name should be added 
to the list for debate and discussion and I take it 
you have given us your contribution to that debate in 
your evidence already? | 

A. ¥es. 


0. And that.what,concerns,you,, oF 
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What Causes you to-place the* child in this category 
is the fact that she was exhumed some 14 months after 
Homeieath and traces Of; and I'm going to, put it in 
quotes again, "digoxin" were found in her system. Is 
that what troubles you? 

A. rg Vel eee iets an he BU) we 

a And specifically were found in 
exhumed tissues? 

A. Les 


Q. And you feel that those, perhaps 


not more qualified than you, but those with other areas 


of expertise should explain to the Commission what 
those mean? 

A. Tess 

0. Thank you. Can we turn then to 
bapy Lstrella. 

Doctor, you have classified Baby 
Berrelila on Exhibit Noe D2 as being inethe high risk 
category. i gather from your evidence that you 
actually spoke to Dr. -Duncan about this baby? 

A. Yes, I have. 

0. And iwas Dr; Duncan=the Statt 
Cardiologist in charge of this baby? | 

A. Her was. 


0. And again your evidence was that 
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Dr. Duncan viewed Janice Estrella as one of the 
Sickest babies he had ever seen and one of the most 
Uettiucwmit ero so heat: that wiesNadvever seen? 

A. wes’. 

0. Ang, Once again, 1 take Lt you 
would agree with me that having spoken to Dr. Duncan 
wessa helpiulunput from your point of view in 
VOoUcing yOUr Opinion: on ‘her death? 


A. Yes. 
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ey Now WUsth.tosdookyat ibis 
baby: again it seems to me that the factors would 
point to her being at high risk, was that she was 
a Down's Syndrome baby, she had a very serious form 
OL congenital heart disease, and maybe you had better 
Dronounce 10, 15, 1¢ Bae ean maaan Lara communis? 

as I guess that is one title 
FO st. 

Og Is there any easier title 
to pronounce than that? 

A. Well, we would call that 
atria ventricular defect. 

On Atria ventricular defect. 

A. BUGSENLSt ac. eso aaterm¢ that 
has been used for a long time and it is perfectly 
acceptable, justethat ityis more.ofia mouthfuls. 

O% LldOnwtvirnd eithes.one of 
them particularly easy. In any event, you would 
agree with me that whatever you call it it isa 
very serious form of congenital heart disease? 

A. Mey (st epee 

0. Now on top of that she was 
apparently in congestive heart failure, and according 
to the chart her prognosis was poor? 

A. Yes, she was not responding 


well. 
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TORONTO, ONTARIO (Strathy) 
1 
~ 
2 
eeZ Q. And apparently the treating 
3 physician put her on what we have heard referred to 
4 asm"constant nursing care" which must reflect a 
5 serious concern on his part for her stability and 
6 her ¢future. 
” Arey: Haan isorry, Whedon lt esee that. 
8 Q.. Well, I think you can take 
on bop b. hope tyow jwill setakevit from.me. that;that wus 
: right, I have seen a reference to it somewhere and 
Ip it may have been in the Statement of Facts. 
11 I am sorry, Mr. Percival has perhaps 
12 pointed out, are you sure or not whether she was on 
13 constant nursing care? 
14 As Ducan\t wsemember.just,off- 
_ hand. 
a, QO: bebimey pur 1b) to; youths 
= way. If she was on constant nursing care would 
uy that suggest to you that the treating physicians 
a ee re 
18 were concerned about her prognosis? 
a 
19 A. Yes. 
20 Q. But in any event, speaking 
1 generally about Baby Estrella, from a clinical and 
9? medical point of view, you are satisfied that there 
were clear medical reasons for her death? 
at 23 
A. Yes. We thought that the 
24 
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TORONTO, ONTARIO (Stra thy ) 


death was due to heart failure, but because she had 
high levels of digoxin during life, we couldn't 
completely exclude an effect of the digoxin. 

OU | PMieraght., “That is referring 
to the levels which she had over some period of time 


while she was being treated in the Hospital? 


A. Yes, it is a therapeutic 
toxic question. ule.od trict, air, lin Worn he- 
Q. That is as to whether her 


therapeutic treatment with digoxin was having a 
toxic effect? 

A. mes. 

Ox But I take it that the=weerd 
gives you particular concern inthe case of Janice 
Petrella as’ the hagh;, rhe dei vend Bah postmortem 
digoxin levels which were observed in this child? 

A. Yes, that seems the main 
issue. 

Ors And I want to be clear on 
this, because Mr. Ortved took you through tthis and 
I don't want to repeat what he said. I gather from 
your examination by Mr. Ortved that you have at least 
some reason, and I appreciate your perhaps limited 
expertise in this area, but you have some reason to 


be suspicious of those digoxin levels post mortem? 
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TORONTO, ONTARIO (Strathy) 
= 1 
2 
"C4 Ai Yes 
: 0% SUSpICious ‘as to Ehelr 
4 beliability? 
5 Re Yes. 
6 OF And in the first place the 
7 sample which I understood was taken from the pelvic 
8 area, you felt that it should be viewed with suspicion 
* | because it may have been contaminated with edema 
a fluid and ascites fluid. 
be A. Tt was said that it was 
rt contaminated. 
12 Ov Andee eer eewas that wold 
13 giver you rconcern ‘above "its “réViabitity? 
| fas Yes 
‘= Os Newris that fluaid, or that 
* ; sample referred to, 1s that called*-gutter blood, or 
” does gutter blood have some other meaning to you? 
i) A. Gutter blood as I understand 
18 it is blood or some solution taken from the pelvic 
19 gutter, meaning the pelvis. 
20 QO: THe -pelvic cavity? 
1 A. In the pelvic area. 
55 Oz In the pelvic area? 
| ; A. Yess 
baa” y 
O° Is that something that 
24 
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TORONTO, ONTARIO (Strathy) 


happens after death this accumulation of blood in 
thatsarea? 

A. Lt. tSsattes-a, post mortem. 

Oi ws. Is it your understanding 
that this is where this blood came from, the pelvic 
Sutter? 

As Well, I am not exactly sure 
but I think that was my impression but again I 
think this is a matter where those who are really 
involved and the expertsshould give word on it. 

OF And then as to other samples 
which I understand you had concerns about, that was 
the sample that was taken from a leg vein at the time 
of autopsy? 

As Yes 2 

Q. And you voiced concern 


a A ac 


because that was in effect squeezed from the leg in 
ape Se ee SN ee 


the course of autopsy? 


——» 


A. Yes 9 1 am not exactly sure 


i aecu sane — — —- — ee 


how that sample was taken, but the concern I had 


<= . at 5 . . 
was the milking of the leg in order to get the fluid. 


ce 


Q. And your concern being that 


this might have had some effect, of ineffect, to put 


it in lay terms, squeezing digoxin out of the tissue, 
a : oe 
Leet hati? 


ee 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 
TORONTO, ONTARIO (Strathy) 
oe 1 
2 
Co De Yes, that is the concern, 
3 but again it depends on what the experts think aa 
4 Be cpl ccue walt Ve RR gwar ee, 
5 Q. . Would I take it that someone 
6 would squeeze the leg simply because the blood would 
7 not be flowing freely at the time of the post mortem? 
8 yaa VES; 
i Q. Mhank you. Now then can you 
: turn to please to Colleen Warner and I just have 
10 two very brief questions for you and you may not even 
11 need’the chart. AYou- testifa ed y. Doctor ) that the 
12 death, or you described the death of Colleen Warner 
13 as being sudden, do, you recall that? ‘I should give 
14 you time to ierean yourgrecollection if. you would 
& like by looking at. the chart. 
Ax Yes, if I may look at my 
= notes. Yes, I think I -- I can't remember exactly 
Ly what I said there, but I think I would have described 
18 it as sudden. 
19 ©. You certainly wouldn't argue 
20 with the definition of it as being sudden? 
1 A. No. 
22 QO: As) recall vou also indicated 
: that you were satisfied that death was explained by 
ef i the child's medical condition which was endocardial 
24 
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fibroelastosis? 

Aé Yes, with the other conditions, 
but principally the endocardial fibroelastosis. 

Qe a! Now given that the child 
was suffering from that disease, or that deformity 
of the heart, does the fact that the child's death 
was sudden give you any trouble? 

A. No. 

Oz Is that how you would expect 
death seotoccur in-archildassiutferigefromythatedisease? 

A. That may happen, yes. 

OF And in fact it does happen 
in your experience? 

A. Yes. 

O.. Ana y;OnNce@again, Doctor, this 
child was five months of age, four and a half months 
of age at the time of death. In your experience is 
it relatively common for endocardial fibroelastosis 
to make its appearance at that age? 

A. Yes, itsis; 

O.. And would you also agree with 
me thatiitoeis: aimajor cause ’ofideath; when! itsoccurs 
at that age? 

A. Yespi andi pamticudarlyesf it 


is associated with some other anomaly of the heart. 
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TORONTO, ONTARIO (Strathy) 
OF, Pnithisrcase atevappears to 


have been associated with not only ventricle septal 
defects but also a hypoplastic right ventricle? 

Az pf ~wes* 

Or Now, wouldiyou please turn 
to Jordan Hines, do you have that chart? 

AG Yes: 

On Now Dadon? ttiproposed tocask 
you a great deal about Jordan Hines, I think my 
colleagues Mr. Solomon and Mr. Tobias may have some 
questions for you, but let me ask you briefly. As 
I understand it the best explanation you have for 
the death of Jordan Hines is sudden infant death 
syndrome, is that right? 

A Yes, I believe so. 

©. And that disease, or that 
syndrome is as its name indicates, something that 
happens in young babies quite suddenly and without 
apparent warning sometimes? 

iS Yess 

OQ, And is that also a disease, 
or a syndrome that is difficult to be absolutely. 
certain about post mortem? 

A. Te thinkoes thmaycbe,; urhe 


Opinion of that various from group to group. 
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TORONTO, ONTARIO (Stra thy) 
Oe Well certainly up until 


recently one of the problems with sudden infant 
death syndrome is that you could not be absolutely 
sure, even after a post mortem, as to why the child 
died; is that ftaxr? 

A. I think there are those who 


taxe Vtiat position; “yes. 


OX You have I gather, discussed 
this case --- 

THE COMMISSIONER? Patterns 6210'o)-al 
total answer. 

MR. STRATHY: No, that isa guarded 


answer and that is fair enough. 

Ox You have discussed this case 
With Dre (harrcr, wpr.. ROWe, Le chat. raanc? 

A. I have discussed it with 
DeewBain: 

OF Dr. Bain, excuse me. Was it 
Dr. Bain who you described as one of the world 
experts on sudden infant death syndrome? 

A. DYs*Bain 1S’ a* world” expert 
on anything pediatric. 

2 I have really messed this up, 
it was Dr. Becker you told me you had discussed it 


with. 
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TORONTO, ONTARIO (Strathy?} 
1 
2 
A. Eaten tadiscuss. .1t.with 
3 
Dr. Becker, but I understand Dr. Becker to be a world 
=. Ss ae a EAT Oo i ea Seer 
4 authority on the autopsy of sudden infant death 
5 syndrome. 
6 | Q. ANd 10 WassDr.4 Becker "s 
7 view, at least iff-one loeks.at page 29 and 30 of the 
8 chart record that sudden infant death syndrome was 
at least one of the things that had to be considered. 
9 
A. ves, pthatewasaso. 
10 
O;, Let me come back to it, 
11 DOCGLOFi ey ilsaitl youneview. that the characteristics 
12 of sudden infant death syndrome can be observed on 
13 post mortem and can be diagnosed? 
14 Eom. ARE 2h 
fs Qn And do you say then that 
there are certain characteristic signs of that 
16 Pin ie aes : sed ‘ a 
syndrome? 
17 ra 
A. I. think. thereare. 
18 QO. And briefly can you tell us 
19 what those are? 
20 A. Well, there are changes 
1 in the small blood vessels in the lung which are 
22 fPelteco be an indication of the fact that these 
babies have had hypoxia on more than one occasion 
23 
in the past, this is a secondary effect on the 
24 
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TORONTO, ONTARIO (Strathy) 


pulmonary vascular bed of the lungs. 


OF Changes in blood tissues 
in the lung? 
Bee And blood vessels in the 
AU ery tome 
Oi Yes. 
A. Which is something you would 


certainly not normally see in babies without heart 
disease or this condition. Persistence of brown 
fatye and again Lawarns you. that.J  amenot a.world 
authority son this vat alias. 


Q. Rigi. 


(ee I am giving to you information 


that I have eeaed from others. 

©; pNUis A ens | ghee 

A. And there are changes in 
certain elements in the brain and the brain stem 
that are believed to be important, and I can't give 
vou all, the details of that but they, are felt 


increasingly to be important in this condition in 


the way that the brain controls respiration. 
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And there are signs of new blood tissue formation. That 


is what is meant by hematopoiesis. 


or I am sorry, where is that? 
AGE Sudienignitem Loy Phi tbc 

O° On“page’ 13 -0f. the chart? 
ay Of thageradt 

Qe yesp~ptpage 30? 

Be Yes: 

O: Arid bvam tsorry, you put 


thateinisimplereterminology: ‘Whathdo “youvtcall it? 

As That means little pockets of 
attempts on the part of the body to produce blood 
elements in areas where they normally do not form, ' 
PRthinkMthae us the rolesest Vivcan Get VEO TLE: 


OF Anything else, then, that 


would be considered to be signs or indications of 


Sudden Infant Death Syndrome? 


A. And the absence Titi 


patient who has a cli al history that is strongly 


suggestive o nything else in the post mortem. 

Or Now, In this particular patient, 
isereyour View that the @Pinvcall’ history Sis ‘strongly 
Suggestive of Sudden Infant Death Syndrome? 


A. Yes! Esthink Pein tretrospect, 


that is ititrues. Diehink ‘at “the ctimethere ‘were other 
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thoughts about it, but when the full history became 
apparent, I think that was the conclusion. 

O.. Mnaliot Sihet fourvelanical jor 
pathological signs of Sudden Infant Death Syndrome, we 
see on page 30 there is reference to gliosis of the 
dorsal vagal neuclei of the rain stem.) is. that. the 
changes in the brain stem that you were referring to? 

A. Well, I am not sure whether 


those are the ones that the experts regard as the 


_appropraatevones "or not but Mesuspect teheyiwar e-. 


Os Then you have referred to the 
hematopoiesis question. What about the fibrous thick- 
ening of the pulmonary arteries? Is that what you were 
referring to as changes in the blood vessels in the 
lungs? 

As Yess 

Q. . And then lastly, the brown 
fate ise that righ: 

A. Yes, those are the things that 
TePenink,yeattleasteasnul “understand it, are the important 
issues, 

O% Speaking of Sudden Infant 
Death Syndrome and speaking of this child, Doctor, are 
you satisfied or as satisfied as you can ever be with 


Divensyndrone, that thisf¥ehild died af 1t but forthe 


i tobiat, mobbue te enpie Iso ipolodteq 
“tly 26 2eensite op Sunegsis:, el. ‘sxorld 0€ eps 10 ese 
ila stieite er made HiGad ot ko tofoven ager Iserob 

Ser padaraion exow poy tons mete nboawd od? ns ‘espnado 
sorbet aye) fon ms TLsitew ~  .A 

» gtd lacs brespont ddnagKe ont IH? sone ond oth Seoda 
-918 ysis toaqate: 1 fue (JOH x6 Boro O55 £ 1GOTIGS 


edd 92) bextetex oven =uey. ded? 9 . ; 
slots evowmlit ont Sods gai .saoisesup eiaeciogossash 
stew wey totw-sonds: at SSsbrosin wisdomiua arly to pirins 
ond oi elsausyv bostd Sie mh Bspisdo e6 oF pri sister 
seby fi 
mveyd of3 ,ylsesl node fare “ 
| ftripi« ‘dods ei g983 
fstit Bphind oft ste seconds ,e6Y <A 
tmagzoqmi sii oxvs ,4f bostexshnw x a6 tenol jn ,Anidg- I 
| mei 
t7630T nebbve to paianaqe 9 
5 ,xOTOOT vid iets eit to puideeqe bas _ SMoxbnye. sas 
ashy ek Sie miso iwoy ‘es hoetteitse ef xo waphenicdad! woy 
edit 02. dud i ho Boib > abet stent _sotoxbaye mikey 


4 


s 


DD3 


24 


ps 


ANGUS, STONEHOUSE & CO. LTD. Rowe 4036 
ONTO, ONTARIO 
er ® cr.ex. ‘Strathy) 


digoxin levels post. mortem? 

A. HOS. 

Os Again, what troubles you in 
Enteuparticular ehild- 1sethe postmortem "digoxin 
levels" when the child was not prescribed digoxin; 
esvWthatafair? 

A. Yes. You know, I have to add 
that that was not -- my view at the time, at least 
our view at the time was that there were other 
explanations. We thought this might be some viral 
problem or something in the heart muscle and it is 
later that this became apparent. 

Oe Later that the digoxin question 
became apparent? 

A. No, later -- well, later that 
the digoxin question and later that the question about 
Sudden Infant Death became apparent. 

oF So was it only after receipt of 
the autopsy report that you are saying Sudden Infant 
Death became apparent? 

A. I think to others it may not 
have been so inapparent, but to us it was. 

QO. In other words, others may have 
thought SIDS was an explanation at the time? 


A. Yes. 
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1 
4 
DD4 Oo. But after you received the 
2 autopsy report it became a credible explanation to 
you as well? 
) Ret. Wires: 
6) O* Ae oie NOW can. turn. tS 
7 Kevin Pacsai, please? 
8 THE COMMISSIONER: Pages one and two 
. are electrocardiograms of that child and the rest of 
them. Are they abnormal in some way or are they 
" normal? Pacsai was one with no heart defect or no 
“is apparent heart defect. Do they appear to be normal? 
12 They seem to have longer dips of, that would be the 
13 QRS dips. 
14 THEGWIcDNboot we lowe aS irom .s monitor, 
15 Liwould chink . 
16 THE COMMISSIONER: ss that. noc an 
electrocardiogram? 
- THE WLINESS: ~ Yes, itis an 
a electrocardiogram, but the lead system may be different 
19 from that we employ on a regular tracing. 
20|| There is some raté€ variation in the 
1 pieces that I see, if this is the record indeed of the 
22 patient. I assume it is; it does not have a name on 
93 ijeeethere 1S 4a .P and .a ORS and a T wave. There.is 
» some rate change as you see on the areas seven and 
20 
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ervgone. “Iquess in’ most’ of the records you see 
some glowing, some more rapid rate, but I cannot see 
any other evidence of abnormality. 

MR. Seen ea you have already told 
uS in relation to Kevin Pacsai that you at the time 
had no sufficient explanation for the death and that 
you are troubled by the ante mortem digoxin level and 
by the post mortem digoxin level. I would like to 
rerer you to the recora at page 67, at. tne bottom, of 
the page, and there is a note there by, I think you 
mentioned Dr. Costigan as being the author of that 
note, where he said, How did K bike Meni En I 
Understand 2s Potassium, Get Lrom os27 to 7.7 in less 
than 12 hours without any having been given? if 
wonder if you can help us, Doctor, as to whether you 
have an explanation as to how that potassium level 
Jot, up? 

A. Well, I am not sure how the 
potassium level got up. Whether this was in relation 
CO une arrest and so om, [do not know; I have no 
idea, 

ys Certainly, you would not expect 
Pouemoocascsium CO, case Guring that period from 3./ to 
7.7 if none had been given? 


A. Well, I'm not sure of that. 
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I do not know whether there could not be some changes 
in potassium under condati1onsyan,whicherral ithink,this 
follows the initial arrest, does it not? 

Ova t Yes, it is my understanding 


that that 7.7 was taken during the arrest. 


A. During the second arrest. 
oe Yes. 
Ag Yes, well, I think there is 


a whole lot that has gone in between there and I am 
not quite sure that I know whether -- one of the 
explanations might be that something was eee 
Another explanation might be that it was the result 
of changes in the electrolyte balance that are related 
to the arrest. 

O.. So at least at the present, you 
are Simply not able to give an explanation for that? 

A. No, I am not. There may be 
others who can. 

OO. On that same page, Doctor, just 
while we are on the subject of the arrest, page 67 
about five or six lines up from the bottom, there is 
a reference to what was going on it seems during -the 
ansestys,andaLicannot fully read it but it looks as 
though “RI SAN Ne Was one of. the drugs that was given; 


is that right? Do you see that reference at the 
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end of the line? It looks like dopamine and -- 

A. Dopamine and adrenaline, yes. 

On Dopamine and adrenaline. And 
I understand adrenaline is a drug that is commonly 
given during cardiac arrests? 

A. | nt aus. 

O. And commonly given to 
children as well as adults? 

Fa eS. 

On And it has some sort of direct 
activity on the heart? 

AX Les. 


Ow And am I correct that one of 


the other names, perhaps a trade name or a brand name 


for adrenaline is epinephrine? 


A. Epinephrine is the same. 
O% Is that simply a trade name? 
A. fame notesurenor tiat,. 1 thank 


that is a difference between North America and the UK. 
Oo, In any event, epinephrine 
wculd refer to adrenaline if we saw the name used? 
A. Yes, it would acceptable as 
interchangeable. 


Of And it is my understanding, 


Doctor, that adrenaline was certainly available or 
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epinephrine was certainly available in Wards 4A and 
4B during this particular period we are talking about 
without having to be locked up? 

Aton: Yes, I would imagine that to 
be the case. I do not know for sure, but I would 
think so because it would be on every resuSitation 
Carin, 

os It would be something commonly 
kept on resuSsitation carts? 

As Mess 

Of And it would not be a Be Cesena 
that would be treated aS a narcotic and would have to 
be locked up? 

A. No. 

Or Would you agree that it was 
quite likely that adrenaline or epinephrine would have 
been kept in the medication rooms on 4A and 4B during 
this time? 

A. I am not sure but I would be 


terribly surprised if it were not. 


Ore eet wWascenotts 
A. Yes. 
Oks in addi cion, Of Course,y..as we 


know, digoxin was kept in the medication rooms during 


that period too? 
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A. Yes. 
O8 Incidentally, it was adrenaline 


or epinephrine that was involved in the medication 
Mix=-ups that occurred ensthe /th floor; is that right, 
where a number of babies apparently received 
epinephrine instead of Vitamin E? 

A. Yes, a LOrmcoP thar tig oe. 
am not quite sure which form it was. 

Or Thank you. Now, Doctor, the 
death of Baby Pacsai, you indicated that one of the 
things that you considered at the time of his death, 

I believe, was the possibility of some accidental 
administration of digoxin. Do you recall your evidence 
about that? 

A. I do not know that we said that 
at the time, or I said that at the time of the death. 

On Well, is it something that 
you considered in retrospect, looking at this 


particular case? 


A. Pe think that werd.al tChigkethat 
later, yes. 

a And by later, when do you 
mean? 

A. Well, when we learned about 
the level. 
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Or And do you recall when it was 


that you learned about Baby Pacsai's digoxin level? 


.. 
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A. We learned about that on the, I 


Cha Dikwiisty WaASeet ee LotnOt. Mat Camels Manor Sure, 1 
would have to check what my recollection was but I 
believe it was the Wednesday after the death of the 
patient. I think that was, sehesihoth « 


0. .And when you Say we, or we 
ae er ee ree re 
considered the possibility of accidental administration, 
deen 


Who gs ney “we 
Me ee 


to whom you are referring? 


A. Well, I can't recall whether 


Dr. Carver andybiu. Costigan fel. thataway ga0OUbsLiaOor 
PLA pr acne Sais EN en cA sl fst 0a Su mamas a 
NO. & sD. show lewm sencdirG wid: 
0, SOg4iVoOu certainly had discussed 
Lt yaty thatimpoun tewdethebes! 1Carver,.Costaganuand. Fowler? 
A; We had discussed this whole 


question because they asked us when the reading became 


known to .communicate that and to do certain things 


and I can't recall whether they specifically said 
eee 
this 2s an overdose issue, intentional or not, but 
ee cate. 
think Da. Fowler “and beleliethat.wasmpossible, very 


possible. 

deme, 0. Could you tell us please how you 
and Dr. Fowler thought there might have been an 
accidental administration? 


A; Well, the question arose as to 


whether there might have been a mistake in the 


administration of the drug. 
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TORONTO, ONTARIO (Strathy ) 
1 
. WLIW 

2 0. Do you remember in the course of 
3 the routine therapeutic administration? 
4 A. Yes. 
5 Q. LVS. 
: A. Or there might have been some- 

thing in the strength of the preparation that was off 
: in a batch or something like that. 
8 0. Yes. Did you consider anything 
9 else as a way of accidental administration at the time? 
10 A. I don't know whether we thought 
11 at that time as a possibility that it might have been 
12 administered during resuscitation, but certainly that 


is one question that would be a reasonable one to raise. 


13 Le ae ae ARES | 
0. You mean it would be (reasonable 
14 aa 


to raise the possibility that during the resuscitation 
ee eer 


AS efforts itself somehow digoxin got administered 

- 16 instead of something else? 
17 A. Yes. 
18 0. Is that what you mean? 
19 A. Well, you know, we weren't 
20 thinking along those lines at the time of all these 

possibilities. I mean, that is something that has 

as emerged within a week or so I guess of the event. 
a 0. Well, let me ask you though in 
23 retrospect, looking back, and perhaps not trying to 
24 
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TORONTO, ONTARIO (Strathy) 
1 
2 reconstruct what you were thinking at the time, but 
3 fie one 1s LOOking at accidental administration as a 
4 possibility, would you agree that one of these 
5 scenarios one might look at would be the possibility 
CO SI a eae cee ea ag ceca ee ecie 
; SSeS A OE Te Sea 
8 0. POTS rTONt. “NOW, DOGLOLs, you 
9| indicated that after Baby Pacsai died, his death was 
10 reported to the coroner, and I believe that you 
11 indicated that the death was discussed with the 
12 doctors and nurses on thé ward. Do you recall that? 
A. I recall that the case was 
i FEvpOreed “tO "tile "COLOlncis. 
ie eT pm ces, lle eee my recollection of your 
15 evidence was that you discussed the death with the 
16 doctors and the nurses on the ward and what I wanted 
17 to suggest to you was that it was well known by the 
18 doctors and the nurses on the ward after Baby Pacsai's 
19 death that the death had been reported to the coroner 
os and that subsequently there was a question about his 
digoxin levels. Would you accept that as a fact? 
‘i A. That there was a question about 
af his digoxin levels? 
23 0. No, that the people on the ward, 
24 
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the doctors and the nurses on the ward after Pacsai's 
death, first of all knew that the death had been 
reported to the coroner and, secondly, after you got 
the digoxin levels, those people on the ward knew 
that there was a concern about Baby Pacsai's digoxin 
levels? 

A. Yes, because we undertook an 
investigation on the ward immediately after that point 
in. time. 

Q. That is immediately after 
becoming aware of the digoxin levels? 

A. Yes, 

0. Andsalimysorryweotqor backs one this 
but was that the Wednesday of the week following? 

A. IT am not sure what day it 
started, whether it was a Wednesday or a Thursday, but 
it certainly took place over those two days because 
the report was put forward by Dr. Fowler on the 
Friday the 20th. The date of his report I think was 
the 20th, so, he must have been working with the 
nurses on the floor over this question of admini- 
stration and the appropriateness of the concentration 
of the drug by chemically and so on, pharmacologically, 
Over that period of two days. 


0. So certainly by Friday the 20th, 
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TORONTO. ONTARIO (Strathy) 
os) 
- 1 
p you would agree with me that any nurse working on 
3 that ward would have been aware that something was 
4 going on about Baby Pacsai's death and that that 
5 something involved digoxin? 
A. I would expect so, yes. 
Q Q. - Thank you. 
/ THE COMMISSIONER: Well, the first 
* 8 question that he asked, and I don't know whether you 
] answered that one, were the people on the ward aware 
10 that it had been reported to the coroner? 
11 ! MR. PERCIVAL: Mr. Commissioner, I'm 
12 sorry, "wet cant tiheariyouy. sir. 
: THE COMMISSIONER: Well, I just asked 
if the people on the ward would be aware that it had 
- been reported to the coroner? You did say that you 
= 15 considered that because of Dr. Fowler's activities 
16 that they would be aware that there was a problem 
17 about Wigoxm.es8 Did Wietnderstands yousconrectly: to 
18 state at that time? 
19 MoE WEINBS>: 7 Yes. 
Ao THE COMMISSIONER: Had been aware at 
least by Friday? 
: THE: WETNESGS*« a By, ;the: \Friday,-. the 20th, 
a yes, of course, at the latest. 
ad 23 THE COMMISSIONER: Would they be aware 
24 o£ the report to the coroner? 
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THE WITNESS: I'm not sure when they 
would be aware of that, but if we report a case to 
the coroner tha’ information is not usually reserved 
by the cardiologists, it is usually communicated to 
everybody involved. I don't know whether that was 
done, but it usually. is. I mean, the nurses know 
pretty much what we are going to decide about that 
point every time. 

MR. STRATHY: Mr. Commissioner, is 
this an appropriate time? 

THE COMMISSPONERS & (Yes, calleraghtpiwe 
will break for 20 minutes. 
z=en@Shortexrecess 
--— Upon resuming: 

THE (COMMISS TONER?” Just*asVarwarning, 
I may be asking for a meeting of funded counsel some 
time before the close of business tomorrow. I don't 
know, it depends on whether or not documents are 
Beady.®tSop4Al just mention 41. 

MROETOBIAS 2) POamPhavingydYfhicubty 
hearing you, Mr. Commissioner. 

THE COMMISSIONER: I said a meeting 
of funded counsel some time around the close of : 
business tomorrow, and I'm just giving you time to 
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inconvenient or if it turns out I am not ready we 
won't have it. 

Yes; (adler gityMre Stra thy? 

MR. STRATHY: Thank you. 

Q. ‘Doctor, could you pick up the 
chart please of Kristin Inwood, which I think is the 
next one in that pile. 

You may not need it, but do you have 
Leone front (Of <Ou7 Doctor. 

A. Wes). lndos 

0. Tha Sswas.again,.a. child; on Exhibit 
No. 127 which you have classified as being in the 
lower risk group. 

I wanted to suggest to you that while 
you may put that “chi lad) in the group for purposes of 
this review thatemmefiact she should De vat the,higher 
enGeot that Groupsstenotaansa Hi gh.cisk group,.and 1 
want to read to you what Dr. Bain in his report said 
About Kristin Inwood, ands. im reterringsto page,.19 
of Dr. Bain's report,« which you; probably won't have 
Pio cOnt Oc VOU, DOCTOrs 

A. No. 

0. Twas laneead. 1 tacos Vou, That is 
Exhibit Nox 48,. Mr... Commissioner. 


THE COMMISSIONER: . Page 19, did you. say? 
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TORONTO, ONTARIO (Strathy) 
8 
1 
2 MR. STRATHY: Page 19 of Dr. Bain's 
3 report)Vand Lit lm not mistaken Wt-gs Exhibit? 48% 
4 0. Doctor, Dr. Bain summarizes as 
follows: 
5 ' 
MPT SM Daby toe ie’ result’ OL” a 
6|| 
pregnancy possibly complicated by 
7 
Maternal rubella. She was small for 
8 gestational age and had a small head." 
9 Now, *just™’stopping "there, I take it 
10 you would agree that being small for gestational age, 
11 the» fact of the*small head” and the” possibility*of 
12 maternal rubella are all things that would put that 
ChildWatehig hrrisk? 
13 
Aer Yes, they would. 
14 
0. He goes On: 
= "She had congenital heart disease, 
16 coarctation of the aorta, moderate 
Wi severity, and was in heart failure on 
18 Crhevhirscdayson 1ifere Lihes failure: did 
19 not respond to vigorous medical 
20 therapy, her death followed a cardiac 
arrest following a brief episode of 
A 
tachycardia, followed by bradycardia. 
22 
At post mortem there was congestive 
23 heart failure and the heart was twice 
24 the normal size and weight." 
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TORONTO, ONTARIO (Strathy ) 

1 

2 And stopping there, is that heart 

3 beingetwiece thernormalysizecandsweightjeistthatea 

4 result of congestive heart failure? 

P A. Lies -a combination oL “the heart 
failure and the underlying malformation itself. 

: THERGOMMISSIONERsa? Iiqust donjteunder- 

: Stand+how thitsscouldebaes.anfaiiures eWasein heart 

8 nese nt eee eee I dick nauven dad 

9 not respond to vigorous medical therapy. 

10 MRE SURATHMsonOn .-Wetien, Inthinkyhit I 

1 may, Doctor, what this seems to indicate is that she. 

is was in congestive heart failure, that is, she was 
displaying the symptoms of congestive heart failure. 

| THE COMMISSIONER: Oh, I see. 

i MR. -STRABHY: 0) Thexvdoctors treating 

15 her administered vigorous medical therapy, I would 

16 assume with diuretics and digoxin, and there was not 

17 a satisfactory response. Is that how you would 

18 interpret that? 

19 A. That's the way it was. 

An THE COMMISSIONER: Yes, she lived for 
several days, so, there must have been some kind of 

response. But it was just that the heart failure 

22 continued, was that it? 

23 THE WITNESS: Yes, that's it. 

24 
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MR. STRATHY: Q. Well, she was born 
on the 23rd of February, she was admitted to the 
HoOspitaleonsthe ith of March and she died: on the 
L3th, Of March, 

THE COMMISSIONER: The thing that is 
concerntngeme: vs-thes first day of life. - 1 take it 
that that - does that mean what it says? 

THE WITNESS: Yes, I think there were 
symptoms that developed by 12 hours of age. 

THE COMMEUSSTONER<h) Yes), aid: rights 

MRaSTRALHYs2600° And that can certainly 


happen, Doctor, in your experience, that babies can 


| 24 hve | | | 
display con heamnet failure: from) ther first day of 


life? 

A. Yes. 

0. Then going’ on with Dr:5 Bain, he 
says: 

"There were areas of focal myocardial 
necrosis which could well have 
triggered the arrythmia. In addition, 
there was evidence of massive amniotic 

squamasespiration in) gli parts of the 
lungs and although this appeared ie be 
. resolving there was no question but 


that te would contribute to, nyopoxva. 
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Do I understand that that means that 


the baby aspirated, breathed amniotic fluid at the 


Se 


oat | 


time of Drvene 


ee 


A. Yes. 


0. And that would lead to hypoxia 


FF 


or oxygen starvation? 
ROSEY CDS a a ris re aeeteatartartanta® 


A. Well, I'm not sure how much that 
PCR ea ir yield a pet ap len chen ke nhaenanelia let eas Oe 


would have interfered with things because the baby, 


asl read it, lssnotegrossbyahypoxic,; but again,,~¢chere 


any 


is the question of determining whether there wasn't 


some interence “‘hrom-that® fact . 


0. Well, it(may) be a actors haying 


aspirated amniotic fluid may well be a factor in 


—, 


——— 


A. teenank that would be faix. 
0. And then, Dr. Bain goes on, 
Page lLy:: 
"The head was small, had not grown 
Since birth, suggesting that the brain 
night net. betgrowing. This could be 
evidence of maternal rubella syndrome 
as another contributing factor.” 
As we know, measles in the moter ad 
well contribute to serious problems in the child, 
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TORONTO, ONTARIO (Strathy) 


A. Midte 2s So. I'm not sure how 
definite that diagnosis turned out to be in the end. 

0. But certainly(if) that was the 
fact, Lio the pbragn was NOt growing, that would 
Certainly be’ a Serlaus complicating factor? 

A. MvLese 


Q. Anawenen Ur. Barn goes on 


"There is no question but this child 
was av extremely high tisk of dying and 
in the manner reported." 

Now, would you agree with me that in 
iraq menoL Dr. Balin s.viiews, and perhaps in Light of 
your own views, you would certainly put this- child at 
the higher end of that lower risk category? 


A. Yes. 
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TORONTO, ONTARIO (Strathy) 
Ay 1 
2 
/DM/ak jy Yes)" T- would? A) baby whe 
e Was cCOarocatiron OL*enetdorca-anarialluretat that 
4 age is in the sort of 30 per cent range anyway, but 
5 I would agree that other factors might: have put it 
6| a little bit higher’ 
” OF | Woule= your qgovsovrar as £6 
= question as to whether you should not categorize 
= Nes I think that could be debated, 
hace Leen ene i Sones 1) RE abt One 
12 low. 
13 Q. In any event, whatever the 
14 Pesn CONGItTONBVOUNDUL Inet Ine prior toner death, 
15 and I think you would agree that after the autopsy, 
‘¢ and but for the digoxin levels, you would be entirely 
satisfied that there was sufficient medical reasons 
‘s for her death? 
18 ie Oh, yes. 
19 Q. And then what troubles you 
20 in this case, as I gather it has in others, is the 
1 evidence on digoxin, and I put "evidence" and 
22 "digoxin" in quotes for the time being at least until 
re we have had some further evidence about it, but as I 
understand it there is a suggestion that this child 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, icr.ex. 


TORONTO, ONTARIO (Strachy) 


displayed levels of 491 nanograms per millilitre 
in sagittal sinus blood on autopsy, is that your 
understanding? 

Ashe I'm not exactly sure what the 
values in the area was, but I am aware there was a 
question raised about those levels and that is why 
that baby goes into that category. 

Q. Bathinkhbacan tell you with 
some certainty, Doctor, that that is the evidence 
which I understand was led at the Preliminary Hearing 
in relation to this child, that is 491 nanograms per. 
millilitre in blood in the sagittal sinus. 

First of all, where is the sagittal 
sinus? 

A. The sagittal sinus is a large 
venjus channel in the brain between the hemispheres of 
thembrain,. 

Or Do you mind just pointing to 
it, is there a point? Right at the top of the head 


Lm OLhermuwords? 


A. Yes. 
Q. Running down the middle of 
the head? 
y Ns Yes. 
On Is there some reason why on 
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ANGUS, STONEHOUSE & CO. LTO. KOWe, CreeXs 


TORONTO, ONTARIO (Strathy) 


post mortem one would take blood from the sagittal 
Sinus? 
A. In a baby you have access to 


it farrlyisimptysthroughete:theefontanels. 


Ox Thess 1S Chrotgh the fontanels? 
A. Yes. 
OC The fontanels are the soft 


spotsvin the topvo£t thembaby 's head? 


A. Yess 

OF Is the sagittal sinus a 
vein in effect? 

A. Ltyas; a Barges vein , ayes 

OR So to take that sample post 


mortem you would simply insert a syringe and withdraw 
a portion of blood? 

A. Yesyei wouldnthinknaso. 

oO. Now, Doctor, we have had 
marked as exhibits specimens of the digoxin ampoules, 
which as I understand it were in use in Wards 4A and 
4B during the period in question. We have heard 
about the eldxir being used and I don't want to 
preter to that, IVwant, toerefer tothe ampoules: 

FULSt OF all, there areetwo' kinds; 
it appears one is referred to at least as pediatric 


ampoules, those are the ones I have in my hand. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.e@xX. 4059 


TORONTO, ONTARIO (Strathy) 
A. Yes: 
OF And I am told that these 


are 1 millilitre ampoules, and that the concentration 
is .05 milligrams. per mid#aideres 

A. That 2s TLLgGne< 

Cee. Do you recognize that as 
the pediatric digoxin ampoules that were in use in 
the Hospital at that time? 

ive Ne Si. 

O. And then the other one, 
Doctor, is the adult ampoule, which as I understand 
it is twice the size of it, a 2 millilitre ampoule 
and that the strength in this case is .25 milligrams 
per millilitre. | 

A. Yes. 

OV Do you recognize that as 
the adult ampoule that was in effect in the hospital 


at that time? 


AS Yess 

QO. And in use in the ward? 

As Yes, I believe it was. 

Or So Mr. Commissioner, we have 


the adult being twice as large as the pediatric, and 
as well as being twice as large as the pediatric, 
the adult strength of the digoxin is five times more 
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ANGUS, STONEHOUSE & CO. LTO. ROWS) -CEcexX. 


TORONTO, ONTARIO (Strathy) 


anmchesadult: AS anGthenpedidtric, it is .25 as opposed 


Ome 
A. Mes. 
O’. TAL istehat. werght? 
A. tThatListraqnet 
OF a Solthattonesoftithe, 2imilbx= 


litre adult ampoules contains 10 times as much 
digoxin as one of the 1 millilitre pediatric ampoules, 
RSCthabstight? 

A. Less 

oO” Now, Doctor, I simply want 
to put this to you. There was evidence, and I 
believe it was either at the Preliminary or in 
Dr. Hastreiter's report to the effect that to produce 
that level of 491 nanograms per millilitre in Baby 
Inwood's blood would have required the same amount 
of digoxin’ as there would be in 200 of these 1 milli- 
litre ampoules, are you familiar with that evidence, 
Orenot?2 

A. Nowe laami nots 

©2 Well assuming that that 
is the evidence, that it would take 200 of these. 
little ampoules, little pediatric ampoules to create 
that level, would you not agree with me that that is 


a fairly unlikely scenario for this drug to have been 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 


TORONTO, ONTARIO (Strathy) 


administered to Baby Inwood? 

As Bo that assump tioned Secorrect. 

Oy And. just, for.,the. assistance 
of alle of.uS,.HOWi big aosyringe,would it. take to 
administer, to fall 200 millilitres,.of those,pediatric 
ampoules,obviously a200-millilitre syringe, is that 
Bight 

ve Yes, I don't know of any 
such instrument except for veterinary medicine 
perhaps. 

Os It is not something that you” 
would have around the cardiac wards at the hospital, 
WB ey 

A. NOL by lS ano te 

OF Now then, according to 
Dr. Hastreiter the same effect may have been produced 
by administering 20 of those adult ampoules. In 
other words if they are 10 times as strong it would 
take one-tenth of the number, so you would have 20 
2 millilitre ampoules of the adult digoxin to create 
that effect of 491. Perhaps you would agree with 
me that again that is perhaps somewhat unlikely as 
an explanation to have to get a whole 20 of these 
ampoules, break them all open and fill the syringe 


with them? 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, cCr.@€xX. 4062 


TORONTO, ONTARIO (Strathy) 
1 
2 
A. Yes’. 
5 
OF You would have to go through 
4 quite an exercise in order to fill up a syringe with 
5 20 of those ampoules, wouldn't you? 
6 A. Yes, you would iandeed. 
7 QO. | In facta; ust aGtoriril ta 
P syringe with one of these ampoules, you have to break 
the top of the ampoule? 
9 
A. Vos. 
10 : 
QO: There is a little gold line, 
11 is that where you break it? 
12 Bis Yes. 
13 Q. And then you insert the 
j it? 
14 SyorngertieLe: 
A. ves. 
js) 
Q. Fillsup the syringe? 
16 
AY Yes. 
17 
Or And throw out the ampoule? 
18 Ne Right. 
19 THE COMMISSIONER: That is the 
20 normal way of doing it, Yeultpubdctor? 
msl THE WITNESS: Yes. 
22 MReaorraAthy.:. 3.0 << Therewis no OLneEr 
way, Doctor, is there to get digoxin out of the 
ae 
ampoule? 
24 
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ANGUS, STONEHOUSE & CO. LTD Rowe; "Cr.ex. 
TORONTO, ONTARIO (Strathy) 

A. No, you have to break the 
TOPs 

Oke Andsdraw 2t out with a 
syringe? 

A. Les 

OF 7 ft would+be-divrticult. to 


Shakeeitt out or anything=trke: chat? 


A. Yeo, LG will -comerout 1f you 
Shake it but --- 

OF You won't be able to fill the 
syringe? 

A. No, you wouldn't be able to 
collect it. 

a So you would take 20 of these 


ampoules and you would have to fill a syringe with 
them and that would be a 40 millilitre syringe, is 
Chateright? 

(ae Yes, 40° or 50emilli litre. 

oe That is something you would 
have ‘around the hospital, is it not? 

A. You would have those size 
syringes, I don't know how many of them they have on 
the ward. 

OF Le wouldn? t think 1t. was 
something you would normally use in the pediatric 


ward? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CE.exX. 4064 


TORONTO, ONTARIO (Strathy) 
1 
2 
A. imamenotcrsuredakr cant 
3 
| recall if they were, so you would really have to 
4 ask the nursing staff. 
5 Q. Can you give us an idea how 
6 | big a 40 or 50 ce syringe would be? 
7 MR. LAMEK: NSE. CC, ‘mis . 
8 MR. STRAGHY. O- uMiL, ais that,the 
same? 
9 
A. Ves. 
10 : 
QO. Caney OUNG IVE) USliea7. 
11 A. It is about that size, 
12 long. 
13 Ox WouUrare: indicating about 6 045 
14 7 inches long? 
A. Yes: 
15 
Ove How long? 
16 
A. About 8 inches long and about 
17 
that round. (indicating, 
18 


OF And you are showing perhaps 
14 inches in diameter, 1 inch diameter? 
A. 2 inch diameter, maybe. 
OR Not exactly something you 
can hide too easily if it was filled up with something, 
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TORONTO, ONTARIO (Strathy) 

1 
4 

Oy DOCTOR, | wonder if you could 
3 help us, would you be able to bring for us tomorrow 
¢ Art TOmeo 0 CCY Syringe 7 
5 ae Ws T wielieoe glad to try. 
6° ey Tiankewou.. Dont putrit in 
7 your pocket. : 
8 A. As long as you can assure 

my safe passage along University Avenue without 

being arrested. 
0 MR. STRATHs We will leave that to 
11 the Commissioner. 
12 THE COMMISSIONER: No response at 
Ki didvaiy more, ~L won! t say, 
14 MR. STRATHY: Orme nO you think you 
i could also bring --- 

THE COMMISSIONER: Ask Mr. Percival. 
16 

He might help us. 

7 MR. STRATHY: Oe DC you think -you 
18 could .also bring with you, Doctor, Specimens of the 
19 syringes that would normally be used in the hospital 
20 in the cardiac wards? 
1 A. icine ecerlainly -try . 
a Ge We would appreciate that. 

THE COMMISSIONER: While you are on 
. the subject are you going to go into the other exhibits, 
24 
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ANGUS, STONEHOUSE & CO. LTD ROwWe;)’ Cr. eX. 4066 
TORONTO, ONTARIO (Strathy) 


what Foe oe 

MR. STRATHY: ieean do that riqht 
now. 

THE COMMISSIONER: Is it more 
concentrated or isés concen what can you tell 
us allabout that? 

MR. STRATHY: feeernk tecan go LureG 
hat. 

©. Doctor, the Commissioner, has 
asked about the elixir and I wonder if you can 
HeChtifVotni ss bottle referredpeto, ac- lanoxin, 
l-a-n-o-x-i-n, digoxin pediatric elixir, can you 
identify that as the digoxin elixir ies was in 
use in the wards at that time? 

A. Lothimikit. was. The bottle 


did.change,from 60 mi_bottle to 100,. but I, think 


probably was the one in use at the time. 


Oi. And this is the 100 ml? 
A. Yes. 
Ore And it appears that the 


strength of digoxin in this is .05 milligrams? 

A. Mis Galt ihres . 

OF Peyvonmellilitre, and ehaueie 
the same strength as in the pediatric ampoules, is 


chateright? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 4067 


TORONTO, ONTARIO (Strathy) 
rae Yesporciiat? 1s so. 
Ou Now, it also indicates that 


this elixir contains some measure of alcohol? 


AGI’: Neon 

Q. Isethats rigit? 

AdninistWes. 

om Can you tell me what proportion 
PhAte LS s 

A. It is 10 per cent volume. 

@. And I take it the purpose of 


that alcohol is to among other things, dissolve the 
Contents? 

A. Yes, it is a vehicle for the 
drug, yes. 

Oi. Now this elixir, as I under- 
stand it, would be administered routinely in the wards 
by the nurses in an oral fasion, 2s that right? 

A. MES. 

(ele And it comes with a dropper, 
in your experience was that the usual way of adminis- 
tering digoxin elixir at the time in question? 

A. Nop, £ think it was given by 
syringe, because the syringe is a more accurate 
method of doing it, a small tuberculin syringe. 


Q. Can you try and get your hands 
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TORONTO, ONTARIO (Strathy ) 4068 


on one of those to bring tomorrow? 

A. Yes. 

On AnGsiegcatner, Doctor, that 
when the nurses were administering digoxin elixir by 
syringe it was really quite small quantities of this 
that they would administer? 

A. vec. 

OF Well, we'll see tomorrow, 
DUteltUeie vas pretty tiny Syringe wresanceLte: 

A. Yes vests. 

OF And in what circumstances 
would the nurses use the ampoules rather than the 


elixir? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr,.@x. 4069 
TORONTO, ONTARIO (Stra thy ) 


In general, the objective is to get babies who are 
being treated with digoxin on to oral medication as 
soon aS possible. But when they are very sick and 
not able to swallow well or feed well, then it has 

to be given intravenously and then it is administered 
in that solution in the ampule. 

THE COMMISSIONER: This --- 

THE WITNESS: That is never given 
intravenously. TThatlsistonlyiGgivensby momth:. 

THE COMMISSIONER: But the ampule is 
given intravenously? 

THE WITNESS: The ampule is given 
intravenously. 

MR. STRATHY: 90) "And 1s that. ampule, 
contents of that ampule injected in effect directly 
into the baby intravenously? 

A. It is given through intravenous -- 
through the intravenous drip mechanism, and I am not 
sure exactly what the technique is used on the ward, 
but it is usually given by a physician injecting 
directly into the intravenous line. 

THE COMMISSIONER: And the elixir is not. 
Can you tell me, and perhaps we are going into this, 
are they the same concentration? 


THE WITNESS: Yes, they are the same 


concentration. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, “Creer. 4070 
TORONTO, ONTARIO (Strathy) 


THE COMMISSIONER: So it would take 
the same kind of syringe if you were going to inject 
it by syringe either into the veins or into the mouth? 

THE*WETNE OO: 1Ou Could.” Tney may 
very well use that. t am not exactly sure which 
syringe they use for. the intravenous because I do not 
Giverie, but we go througieenms oral, business .a great 
deal with patients’ in” the*office, “you see: 

THE COMMISSIONER: But a syringe filled 
with the elixir and a syringe filled with the ampule, 
a paediatric ampule would be of the same --- 

THE WITNESS: “They would look different. 
The syringe, the elixir 1S a green, lime-coloured 
substance. 

THE COMMISSIONER: That might well be, 
but would they be of the same concentration? 

THE WITNESS: Yes, they would be of 
the same concentration. 

THE COMMISSIONER: So it would take the 
same kind of syringe if you were using a syringe for 
the elixir as it would for the other, assuming that 
you were going to -- presumably this is never given 
intravenously? 


THE WITNESS: No. 


THE COMMISSIONER: It might be given 
by syringe orally? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 8 Or a i 
TORONTO. ONTARIO (Strathy) 


THE WITNESS: Orally, yes. 

MR. STRATHY: Q Well, if I may, 
Doctor, just ask you, would you agree with me that it 
is pretty hard to conceive of someone giving 40 cc's 
Ofesther elixir toa ‘chikldvoralivesiough).a) syringe? 

A. JESa 

THE COMMISSIONER: But it would be no 
More ,ditficult, than.-- well, of lcourse obviously, 
because the syringe takes it out of the ampule and 
the syringewould take it out of the bottle. 

MR. STRATHY: Oce Loemighnt be ‘casier to 
Piotr or the bottle,« bat le would naventnoughnt to 
administer to an infant, especially a sick infant, 
40 cc's of milk or apple juice through a syringe would 


be an unlikely task? 


A. Yes. 
0. Orally? 
A. Yes» gliswould be like giving 
a whole feed. 
0. In one fell swoop. Incidentally, 


I understand that digoxin is never given the way most 
of us would get shots, that is, intramuscularly? 

A. It used to be given intra- 
muscularly but wt 1s motwregarded any Longer as an 


appropriate route, but for many years we gave it 


intramuscularly. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4072 


TORONTO, ONTARIO (Strathy) 
Q. To infants as well? 
A. Yes 
0. And why is it no longer regarded 
as --- 
A. Well, the absorption is very 


irregular and uncertain, and it is much better to give 
it in a quantity into a route where you know it is 
going to be utilized ina specific and predictable way. 

0. Iam PO Creare. tere/OUr Sada Mids, 
but there was something in the back of my mind that 
giving digoxin intramuscularly created some type of 
irritation or inflammation? 

A. Well, it is an irritant because 
it has got -- you are injecting into tissues, so that 
it is not quite the same thing as doing it into the 
stomach or into’ a vein? Deiiasea Teaction in tissue. 

0. We started off this discussion 
in looking at the chart of Kristin Inwood, and if I 
Caneask “yous to look’ at ‘page “o24ef that chart,“about 
three-quarters of the way down the page, there is a 
note by one of the physicians, I think, or is that one 


of the nurses, do you know? It looks like William -- 


A. I think it is Mountstephen. 
0. Mountstephen? 
A. Yes.? He we? at pHYsician: 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 4073 
TORONTO, ONTARIO (Strathy ) 


0. And- that indicates, ‘does it not, 


on the third line, that intravenous adrenalire was given 


to the child? 


A. Yes. 
0. As part of the resuscitation? 
A. Les. 
Q. Now, it was my understanding, 


boctor, -and’ I will®=perhaps?’come'to cardiac ‘arrests at 
a future time, but it was my understanding that at 
the time of a cardiac arrest it was the established 
practice to make up a list of the medication received 
during the arrest by the child with the time of 
administration and the dosages. Is that your under- 
standing too? 

A. Yess itis’. 

0. Tedornot. see* thatvinethis 
particular chart. I may just have missed it, but I 
have looked through it and I did not see any record 
of that kind. I would have thought that you would 
expect to see that yourself in this type of chart? 

A. ¥es,,) 1) would. 

0. in@tact, is. Ltinot*the*cases*that 
One nurse is generally assigned at the time of artes: 


to do simply the recording of the medications and the 


treatment that takes place at the time of the arrest 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CYr.exX. 4074 


TORONTO, ONTARIO (sacra thy ) 


and noting the times that those occurred? 
A. That Ws: described) in the: Manual 


of Operations, correct. 


0. It is standard procedure to do 
that? | 

A. mees. 

0. Well, I wonder if I can simply 


put on the record the request that a search be made 
bor *thae-ifere cis. in cexistence: 

I suppose, Doctor, you would expect to 
find it in the Ghart, béhoughfaerm inmethe pmecord? 

A. Yes, you would. 

0. The other thing enat did not 
appear in the chart was the form that has been filed 
as an exhibit now, speaking of the medication error 
that occured in the case of Kristin Inwood, and again, 
I would have thought that that would be something 
that should have been a part of her chart? 

A. nmothink,vYas Irunderstandiit;) 
there would have been an incident report. 

Q. Yes. 

A. And the incident report does not 
stay in the Hospital record, as I understand it. 

0. What is your understanding as to 


what happens to it? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4075 
TORONTO, ONTARIO (Stratin) 


A. Well, en~tne incident’ report 
there is an indication ‘oF the*distribution at the’ top 
of the report, and it says that copies, various 
coloured copies go to various areas. One goes into 
the patient's chart bat medical records, the patient's 
Chart, Mr. Commissioner, it says here. 

0. I am sorry? 

A. Tt-says it’ goes into the patient's 
chart but medical records remove that from the 
Hospital record and send it to the Hospital secretary. 

0. Do you have the form; do you 
have a sample of it? 


A. tT havea’ form; but I have another 


form. Let me give you another one. This is of 
somebody else. 
0, Sefyou indicate at the top of 


this, the white copy goes to patient charts and then 
a bracket, medical records to remove and send to 
Hospital secretary. So what you are telling us is 
that you would not expect to find it in the chart 
itself? 

A. You might find it in the chart 
during the time the patient is alive or in Seek eeain 
but at the time the record goes to the Medical Records 


Department, as I understand it, that incident report 
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ANGUS, STONEHOUSE & CO. LTD. Rowe,, CG. 2X. 4076 
TORONTO, ONTARIO (Strathy) 


is removed at that point and kept in administration. 

0, Tank you. 

MR. ROLAND: Mr. Commissioner, the 
witness has been referring I think to Exhibit 113A, 
which was filed some time ago. The reference that he 
makes to the copies is at the top of that Form 113A, 
thateis iathere,are four copies of, varying colours, 

MRe USTRATHY 4 eYes >. Ie phan Goatees: SO; 
Mr. Commissioner. He may not have been referring to 
that precise document, but he was referring to an 
exact same. form, 


THE COMMISSIONER: I do not know 


whether anything turns on this, but it does seem odd that 


one copy goes to the Hospital secretary, one goes 
into the medical records and then is removed and sent 
to. the, Hospital secretary. 

MR (oleate 0. Perhaps Dr. Rowe’ can 
help us as to why it is sent to the Hospital secretary, 
do you know? 

A. No. 

0. Presumably it stays with the 
record on the ward so that people will know about it 
as the child is being treated? | 

A. Yes. 


0. But after the child is no longer 
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being treated, for “is SRE reason, the record goes 
into some form of storage and for whatever reason 
you cannot help us, the record of the medication 
error goesorft- to the” Hospital secretary? 

A. Ves. Sant NOt Sure Whe Cie lee ld 
WSs thne current practice, but that is’ what is on the 
forms and I have been under the impression that that 


is what happens. 


0, AlLDarights | ia wondem, 1. Lacould 
ask you to look at the records for Charlon Gardner. 
Doctor, with respect to Charlon Gardner, which you 
have categorized as ayhagh tvsk!death, 1 sinply want 
EG=purL. LO you the opingoensor pr. vastrerter and ask 
you whether you would agnee wit bissopi inion. In 
testifying at the Preliminary Inquiry at Volume 34, 
page 11 of his evidence, Dr. Hastreiter had this to 
say. He was asked about four babies: Bilodeau, Fazio, 
Thomas and Gardner, and he said this: 

"I felt that these four babies were 
either extremely sick and death was 
imminent or that they had such terrible 
heart hele ree that they would have. died 
acithatevariacuiar point in) tame,.” 

May I take it that insofar as Charlon Gardner is 


concerned, you would agree with that assessment? First 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4078 
TORONTO, ONTARIO (Strathy ) 


of all, let me ask you was death imminent in the case 
of Charlon Gardner? 

A. Pthwvnis Coat that: would’ pea 
fair statement. This baby had a terribly precarious 
Situation, and = Stee ode whether you say it is 
imminent or whether it is going to be tomorrow or the 
nextday 1S arbit more difficult for me to .say7 DUE 
I think that clearly the baby was in a hazardous 


state. 
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1 
2 
HH O; Would you use the description 
BM/wb ‘i that she had a terrible heart defect. That's one 

; of the words that Dr. Hastreiter used? 

5 A. | Yes, our classification agrees 

6 Wicca ct. 

hi (Sys | And then I'm going to read to 

8 you, with the permission of the Commissioner, and this 

9 hasn't been filed as an exhibit, it is Dr. Hastreiter's 
report and has been supplied to us and I'm reading 

Pe from page 170. Dr. Hastreiter had a Summary about 

i this baby and said: 

12 "In this death --—" 

13 THE COMMISSIONER: Page again, I'm 

il sorry. 

15 HRe ronal. 1.1 SOLELY, DAGe L700. 

16 And it is simply, and I know it has not been marked 
yet as an exhibit but it is Dr. Hastreiter's report 

\ apparently: 

e "This infant death was anticipated 

19 because of the extreme hypoxemia. 

20 | Evidently, surgery was felt not to 

Zh be possible. Digoxin toxicity is 

22 unlikely." 

73 Do you agree with that overall 
assessment? 
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Croex. Wotrathy) 


A. WeiyL, Indon't think there,is 
any doubt about the severity of the malformation in 
his Habe I elo Meaniwelasmay: NOt put. iinythe ~ame swords 
as Dr. Hastreiter, but I think I would agree with 
the implication. 

Oe | Is the hypoxemia, which he 
spells h-y-p-o-x-re-m~iira, as,,that the same as 
hypoxia? 

A. Yes. Hypoxemia means that 
the blood is lacking in oxygen. Hypoxia may be more 
generally applied to tissues as well. 

Ons Now, again, may I ask you to 
turn. next ns Allana Miller. 

Mr. Commissioner, I'm going to be a 
little while with Allana Miller and I don't mind either 
starting it now,,as long was... can, Einish,).or jelse 
starting it tomorrow morning, but I would prefer to 
dead with, the, child im one, go. 

THE COMMISSIONER: Can you give us 
some indication? 

MRse GERATHY :hady think Hamighty)be about 
15 minutes. 

THE .COMMISSTIONER:«+NO;, l-meant... 

MR.» STRATHY:. Oh, , how! much in total? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4081 
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MR. STRATHY: Well, I would expect 
that I would finish, I would hope to be finished sort 
of mid-morning tomorrow by the break in the morning. 

THEACOMMISSTONERGt Well, sl Samqood*rior 
15 minutes, I don't know whether you are. 

MR. STRATHY: i mefliness tthat' serine. 

THE COMMISSIONER: As long as there is 
no case of abuse or anything like that. 

MR. STRATHY: It may be an incentive 
to cut 1t short buteitdendtdmind Sstartingyethatc;s 
rine. 

THESCOMMESSTONERS*&9Wellyoif you can 
0G Qiao Maya ng ote By Hl es) minutes, Ladonetwehinknthattwould 
disturb us too much. 

MR. ISTRATHY ¥ Lebines 

Q. Doctonatcan-you take the chart, 
please, of Baby Miller. Now, Doctor, Baby Miller 
died at the early morning of March 21st, 1981, and, 
again, I think you would agree with me that by that 
point certainly everybody, nurses and doctors alike, 
on the cardiac wards at the hospital, knew about 
Baby Pacsai's death, knew that there was a concern 
about digoxin in Baby Pacsai's post mortem serum and 
in all Dehelehoed knew that a coroner's inquest was 


underway, or at least the coroner had been advised? 
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TORONTO, ONTARIO cr a ex ( Strathy) 
Ae Yes. 
Oz And this particular baby, you 


have classified on Exhibit 127 as a high risk, and I'm 
just going to indicate to you that in his summary at 
page 24, Dr. Baim indicated, thats 

Tien weyers mortem her heart was more 

than twice normal size and she had 

severe heart failure. Certainly, 
there was sufficient cause for cardiac 
arrest and death but, of course, the 
allegedly high (toxic) levels of 
digoxin must be explained." 

Would you agree with that, that is, 
that there was sufficient cause for cardiac arrest 
and death but that in your view the allegedly high 
levels of digoxin need explanation? 

A. TesE 

OF And: but for, those, “levels of 
digoxin", you would be satisfied with the clinical 
and medical explanation for her death? 

A. LOS. 

Q. And obviously those levels 
have troubled you in the case of Baby Miller, as they 
have in peewee of other babies? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 4083 
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O' And obviously, you have had 
a good, deep view of thought on your own part as to 
how they might be explained, those levels? 

aes mes. 

OF And I want to refer you back 
to your examination by Mr. Lamek at Volume 18 of your 
transcript, page 3233, where you were asked about the 
levels in Baby Miller. You probably don't have the 
LUanecr ape inet Ont Ol you, dO. Vou, sDOCOLCOr. 

A. NG ge Deo muies 

QO. Well, let me read it to you, 
ian Mi Lamek would be good enough to put f, the front 


eLyou. Can VOU Linc mpage. 32535. 


A. Ves. 
Or Arai ne. 5; ir. LaMmek says: 
fA Ohes DOCtOr, ald yOuUTnoOL ask the 


question of yourself? Did you say how 
Giimetherchiiiad get thatealgoxin: 

De neS-. 

Oo How did you answer it for your 
own purposes in your Own mind? 

A. Teatan tennow now the child got 
that. It didn't seem to me likely 
that that could be except by it was an 


obvious overdose, 
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TORONTO. ONTARIO cr .Ox (Strathy) 
LO. Ves? 
A. It seemed to me it was an 


obvious overdose at the time and the 

overdose could be through a mistake or 

intentionally, and I think we 

understood that those matters were 

being investigated very promptly." 

And then Mr. Lamek asks you a question 
and you give the answer: 


NAG We talked about that a great 


— 


deal as to what might happen in terms 


Sar: 


—__—_ 


Of an@accident, and one of the 


a 


Obvious ways is during resuscitation. 


Q. Yes. 
A. Because during resuscitation 


manoeuvres there is a great opportunity 


for exrors in-aosage to"eecur," 
because you have told me already, I believe with 
respect to, I think it was Baby Pacsai, but perhaps 
Baby Inwood, that one of the things you thought about 
either at the time or subsequently was the possibility 
of an error during resuscitation. Do you recall 


telling me that a few moments ago? 


Bs Yes. 
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OFF And I take it that you would 
agree with me and from your statement it appears that 
you would that resuscitation efforts when they take 
Place, Wtis a very tension filled and high pressure 
occurrence. I'm not using very good words but how 
would you describe the resuscitation efforts? 

Ae Well, one hopes it is a 
reasonable disciplined effort, but obviously when 
somebody is about to die or dying, there is tremendous 
tension. 

Oo And there are a number of 


people involved at the time? 


Aire There are, yes. 

0; As many as 8 or 10 perhaps? 
Ae Perhaps that. many. 

oF I beg your pardon? 

A Perhapshthatemany: 

O« Dectors and nurses? 

A. Yes. 

OQ. Things are happening very 


guickiv., is that’ not? 

AS Yess 

ae The doctors may be administer- 
ing one drug at one moment and another very shortly 


after? 
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TORONTO. ONTARIO (Strathy) 
QO. This whole process of electric 


shock is going on, defibrillation may happen from time 
to time? 

A. Yess 

0% As the doctors are administer- 
ing drugs they are calling for the nurses to draw them 
up, measure them and hand them the syringes? 

A. rest 

oO) And I take it you would agree 
with me that, as you@havetsaidéreally Othattisza 
scenario in which medication errors can happen? 

A. Yes, Mitthink thatveal'mtnot 
sure how much documentation there is on that but I 
believe the Ha vtanotenmes are the people to 
Contirm that? possibitaty-. 

oF Well, even in your own 
experience, Doctor, it is something that happens, 
is®itenot? 

A. Yes. 

Ox pepe tact; an: thisiparticular 
evidence we have seen at least one incident, the 
Velasquez incident where perhaps it was not a Code 25 
Or a cardiac arrest but in an emergency situation 
an error was made? 


A. Yes. 


iF efi fais. ins inte wikia seca“ : 
comit .od 
of 
‘bes hast Oa even cane ee ab yon apueab | pie | re 
commen ay mets atte! bie mors Stee om (at ea a 


om he 2) 
oak eS i he i 
. aS or i wReyY es io . a 
§, COee © Lugw wae 98 wited 1 Han ze) t 
hace + ; ‘Of 
a teety witses bee MVR TOY as* Jods om iit bw ‘ery 
; 
ON seatiett 189° ae HOLd soi bom dete hi dbvenode A 
© gon mt = decte Andee oY A | met: \ 
“ . 
L oud tadd a6 et oye SOltsthemumok doin wod sxue Ree 
at | | 
oF siqoaq sig sis SIA hROL oo sa orc [nF ovetted Lap | hos 
PRT idiewod Iss wt tino I 
. | jet | 
nwo Woy. at nsve Ltaw 0 i by 
on 
yeneagess etd patients el 3f .t0%D00 Sonsingqxs } 
i VE 
¢ 1J2ONn $f ct . ce 
Pitot t4eq, Sift of ydobiong  . 26 er 
4 \tnebioak one Janet 36 Teer ays ow anfoabeve los 
#s Shoo 5 gon Shw ai aQeiteq sisdw thebioni _29bpes lev 
| HOt ers te seal ae nt 404° IeB%6 opi bxe> BO - i oie 
Ae fe 
2 . a? eben esw xoxx5 ies — : ae 


2HH 3 


ANGUS, STONEHOUSE & CO. LTD. ROWE? Crrvexx 4087 
TORONTO, ONTARIO (Strathy) 


Or So, certainly one of the 


a 


things that you considered when you were looking at 


——_— 


—__— 


Allana Miller was the possibility at least of a 


— 


medication error occurring at the time of the arrest? 


— 


A. Yes. 


Oz | And, again, looking at this 
particular chart, I don't think I have been able to 
find a list of the medications that were administered 


to this baby at the time of the arrest. Unless, 


wait a minute now, hold it. Can you look at page 40. 
A. vies. 
OF Is that what the medication 


list would look like? 

A. It is usually written on a 
plain sheet but I guess that's the official form. 

OF: It is called a CPR sheet. 
It looks to me as though it's almost written sideways. 
mhe person filling it ianthaspinileding in slightly 
upside down. 

A. Yes. 

(ORs In any event, does that 
appear to you to be the sort of record one would. 
expect to be kept at the time of the cardiac arrest? 

} XY. Yes. 


Os And we can see on the left 
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_ ! 
2 . . 
2HH4 hand side written in the times at which the various 
: medications were given? 
4 A. Yes. 
5 Ox 4 And it looks as though, 
6 a number of things can be administered in very 
7 short order? 
A. Yes, especially if someone is 
8 
ss not responding. 
9 
oF You.are trying to get some 
10 sort of a response out of a patient and if you don't 
11 get a response you may give the patient some more 
12 or something else? 
13 A. Yes. 
14 (Oar And again one of the things 
that's been given in this case on a number of occasions 
15 
._ - is apparently adrenaline? | 
16 
A. Yes. 
17 "> 
(Oy Or epinephrine. 
18 A. Yes, epinephrine. 
19 Or Cansyoustel tT etromsthis 
20 wecord, Doctor, whether any of these medications were 
11 administered directly into the baby's heart? 
| A ican teteli fromethnat record 
iy 22 
Tedonetat ink. 
25 
OF Is that something that 
24 
25 
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TORONTO. ONTARIO (Strathy) 
(_ 1 
2 
2HH5 happens in a cardiac arrest that you may administer 
. arugsedirectly intomene miearts 
4 A. Les. 
> Opes Is adrenaline one of. the 
6 drugs that evousgwould doy that with? 
7 Ae Yes. 
8 oO; I wonder if I could) refer 
(_ VOU to Dr. ysain'’s “report, page 39° 
i Now, you don't have that in front of 
LY VOURmOm (Om you, Doctor? 
11 ih No, I don't. 
12 MR. STRATHY: Mr. Commissioner, 
13 dow you have it? 
14 
15 
16 
iy 
‘tsi os) ai care ened 
19 
20 
21 
22 
L. 23 
24 


25 
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TORONTO, ONTARIO (Strathy) 
ike 
Ais DM/cr 1 
2) . OF Iawitk «eadrait. topyou,;mboector. 
3 Dr. Bain is talkang) about» the digoxin levels in some 
A of these babies and what he says is this: 
"Based on reviews of the case records, 
: analytical data on digoxin,weight of 
: the patients..." 
7 Ivam sorry, thisiisnftiDr.hbainjothusr Commenteis 
(_ 8 made by the clinical pharmacology department at the 
— 


9 hospital at the hospital which were incorporated into 


10 Dr. Bain's repoft? 


A. Yes. 
iW 

Q. So they say: 
12 

"Several alternative explanations in 
13 

aada tion torbDr.)Hastreiter's exist for 
14 the blood levels which were found..." 

a 15 And these are the digoxin levels: 

16 "Firstly all blood levels obtained can 
17 be explained by administration of a 


Single vial of digoxin (for most 


infants) a single vial of adult strength 


Nol O-f mq Gone illograms shortly before death by 


intravenous bolus. 


Two, data do not permit exact timing 


of administration. Doses could have 


been given prior to(on) during 
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TORONTO, ONTARIO (Strathy) 
1 
2 “resuscitation efforts. Extremely high 
3 level genieved Mm -one*intant; Anwood 
4 is strongly suggestive of administration 
5 Very near time™or death. 

This is also suggested in several 
: places in the testimony the important 
| the level can be accounted for by a 
9 | single vial rather than multiple vials. 
10 And intravenous bolus of 8 milligrams 
11 OL digoxin -(32" Mri liver Cres) tS pnyer ean 
‘5 highly unlikely and kinetic modelling 

Off anew i ulLuStOne@1s similarly ,»unsatisftactony 

= to explain the level. 
i Thirdly, therefore several different 
15 hypothesis have to be considered in 
16 interpreting the blood levels in terms 
17 Of vanioune, -cimiung andsintent. “rt would 
18 seem unlikely that administration of 
19 multiple vials where accident could 


occur. If however a single vial can 
20 he 


account for the levels achieved then 


: either accidental or intentional over- 
22 _ dose is a possibility. 

23 Vials of digoxin resemble vials of 

24 


25 
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"many different emergency medicines 

and there 1S ample literature on 

confusion ofampoules of different 

aruGS ina variety of clinical 

circumstances." 

NOWaustEstO Stop there, Doctor,. that 
Suggests to me at least that the clinical pharmacology 
department at the hospital suggests that one possibilit 
and, Lodonteput it, anvamore than ia possibility ; one 
possibility that should be looked at is the possibility 
of some confusion of digoxin with some other medicatian 
at the time of these arrests, is that your understandin 
of what they are saying? 

Bs Teo). 

O. And based on what you have 


seen, Doctor, would you agree that that should simply 


Be considered as, a possiba lity? 


A. vec 
o- May I take you one step further 
ange 25h.v0u. Would soujedres. thateyials of digoxin 


of the cardiac arrest? 


A. VeSy ets CHLNK s WOULG. 


ss 


MR. STRATHY: Thank you, those are 


~ 


my questions for the day, Mr. Commissioner. 
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Rowe 4093 


THE, COMMISSIONER: Tianke you. 


MR. STERATHY: AS Ditsay POrhimnkol 


miuUgntebe anothéermour anda half Cortso tin *the (morning. 

THY ECOMMISSIONER SS Yes piyess etm just 
wondering while we are on the subject why you are | 
saying vials of se eo what has this to do with 
takimg the vials that’we dofhave, the dmpoulés; as “an 
ampoule the same thing as a vial? 

tHe WLINESS: VSYe's.. 

THE COMMISSIONER: I thought I understoo 
for you to say that at least to get to the level 
of the Inwood child it would take either five or ten 
Of TEhdseAwvwrals ols “ehaverrght? 

MR SSURATNY cont aimk apt oP may) oMe. | 
Commissioner, what I suggested to Dr. Rowe was the 
evidence of Dr. Hastreiter that to get to the level 
oFalnweod you would need 200 of the paediatric ampoules 


and 20 of the adwits 


THE COMMITSSLTONER: Yes: 

MRe eS TRATHY: | Now, what 1 understand 
the pharmacology department to be saying is that 
those levels may be explained by a single adult vial, 
Very (very near thestimesofndeath... Is that what you 


understood, Doctor? 


THE WITNESS: That is my understanding 


Of that. 
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Rowe ,exX. 
(eLracny) 
1 
2 MR. STRATHY : In other words. when I 
3 say very very near, I mean very close to the time of 
4 death, in other words at the time of the arrest. 
| MR. TOBIAS: Mr. Commissioner, have we 
| any indication as fo. how we are going to, maybe Mr. 
: Bogart can speak for Mr. Sopinka, or Mr. Hunt can give 
/ us some indication of how long we are likely to be. 
8 THE COMMISSIONER: We will try them 
9) Sui ladnuesc. 
10 MR. TOBIAS: While we are on the subject 
11\ Mr. Commissioner and if we might also ask counsel to 
| direct themselves to the order in which we are 
- proceeding. I am somewhat confused as to whether we 
are going in the order of the new seating arrangement 
vs here or the seating arrangements we had in Court Room 
ey No wc20) 
16 THE COMMISSIONER: I thought people 
17 moving around were trying to tell me something, but 
18 maybe they are not. 
19 MR. TOBIAS: I am also aware that it 
af was your view that perhaps the counsel representing 
parents should cross-examine last. 
os THE COMMISSIONER: That I thought would 
22 be the order but again it is something - I understand, 
23 he hasn't said anything about it, but I understand Mr. 
24 
ps) 
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Manning has some problem. 

MR. TOBIAS: Mr. Manning's problem if 
I may presume to speak for his office. 

THE COMMISSIONER: Mr. Labow is here. 

MReotOptno: IS"his iavarlability nexe 
week. And I was about to ask if you do prefer those 
counsel to cross-examine last, perhaps those counsel 
can amongst themselves work out the order in which 
they wish to proceed. 

THE COMMISSIONER: There is no problem 
with that, you can always work out the order you want 
to go in and if everybody agrees there is no -problem. 
I must say I once fondly hoped we would be finished 
this week and perhaps that fond hope is rapidly 
evaporating. Mr. Labow, when is it that Mr. Manning 
is not available? 

MR.LABOW: Mr. Manning is not available 
as of Thursday and all of next week. 

THE COMMISSIONER: Of this week? 

MR. LABOW: Of this week. 

THE COMMISSIONER: Teaon. t Carn Loe 
is a problem. I just want to say to everybody that ui 
will certainly try to accommodate any counsel who is 
not available, but if no accommodation is made before- 


hand and we simply come to the end of the hearing and 
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he is not here, then he doesn't participate, it is as 
simple as that. 

MR. LABOW: Mr. Manning's problem, 

Mr. Commissioner, is that he will be at the Canadian 
Bar Association neeennae 

THE COMMISSIONER: That may well be, 
pute tconsidaer the Canadian Bar”“Assoctatton a “frivolity 
and this serious business. So if he wants to cross- 
examine he either has to make arrangements with somebod 
to fit himself in or to - I hope I am not being. too 
stern about this. One of the problems --- 

MR. LABOW: One of the problems that 
he has, Mr. Commissioner, is that we don't have a 
good idea when he would come up in the general order. 

THE (COMMISSIONER? “Nos -Alb I can say 
is he has got to sort himself out before next Thursday. 
Because if next Thursday turns out to be the last 
day and he is not here, he is at the Bar Association, 
we go on. to the next witness. 

MR. LABOW: Well Mr. Manning's problem 
is he won't be here this Thursday, next Tuesday, 
Wednesday or Thursday. 

THE COMMISSIONER: Well he has a problem. 

4 MR. LABOW: A definite problem. 


THE COMMISSIONER: He has a problem whic 
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(Strathy) 


he will have to somehow sort out. Perhaps you will 
be the answer to his problem. 

MR a LARGW 9. Tomays bea. Gian» Lind te can 
be arranged with counsel, one of the possibilities is 
that Mr. Manning cross-examine tomorrow if he is 
available. I am told that is a problem because the 
Attorney General Teer Percival would like to go 
before Mr. Manning, that is my understanding. 

MR... HUNT. It.has.nothing.to do with 
Mr. Manning, I am ready to go tomorrow and I have 
other plans for next week too. 

THE COMMISSIONER: Ts jJuUStsaindicated to 
you he has a problem. | 

MR .pUABOWs Pilawillydiscusss.i& with him 
soon. 

MR. 2TOBTAS<:,)loaamnot.sune Lhatwwe 
have really directed ourselves to the.question that 
I raised. 

THE COMMISSIONER: No, the question 
you raised is in what order do people normally go in. 

MRa POBLASs yaXves. 

THE COMMISSIONER: And the order as I 
understandsiteis:Mr. .<Bogant;, ;orepsobablyaMr. eSopinka 
next, followed by the Attorney General, followed by 
the Police, followed by the, I guess by the Nurses and 
the Nursing Assistants, and then we have counsel for 


Mrs. Christie and Miss Brownless and I-think at that 
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1 
Z point we have exhausted everybody but the parents. 
3 MR... TOBIAS. ‘The other pant of imy 
4 question is whether that is the arrangement you prefer 
5 to see for this particular witness or whether that 
will be the order for all future witnesses. 
a THE CQMMISSIONER: Well it is the way 
d we started out and it seems to be a reasonable way to 
8 Start out. I want you, to “understand,¥ Mrirfobitas,), there 
9/ may be circumstances. For instance I don't think the 
10 parents, their interests are not going to be adversely 
11 affected under any circumstances, but there may well 
12 be certain counsel whose clients will be adversely 
is affected by the evidence of some particular witness. 
| If they ask me to go last they will probably be 
, successful, but they should have an ‘opportunity. to 
fy reply to anything that is given by any of the witnesses 
104 - against them. So I won't make it a permanent arrange- 
LZ ment but as that is the ordinary arrangement. 
18 MR. TOBIAS: Subject to variations 
19| Wecan ‘consider that«will, be’ the Ainge ree order? 
a THE COMMISSIONER: That will be the 
ordinary order and one can apply at any time and 
2 it may be perfectly obvious in some instances that 
“2 some counsel should be given the opportunity to go 
23 last in the cross-examination. 
24 
25 
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1 
9) , 
MR. BUHR: Just one last thing, Mr. 
; Commissioner, the reference to the nurses proceeding 
: after counsel for the Police. Was that intended to 
5 be a reference as well to Mrs. Scott, a nurse on the 
6) Trayner team? 
4 THE COMMISSIONER: Noy. no. I am sorry 
8 Perorgot\ about thate el don’t really care, which would 
c you prefer? 
MR. BUHR:: I don*t expect to be 
10 
very long. 
i THE COMMISSIONER: It seems sensible 
12| fORmawl Or the Meaynew ikeam ito go one aftertanother 
13 before we even go into the Attorney General, but we 
14 Aust. Gottrlinto one habit because that was the order 
15 thatathey were an. Let's think about it and sort it 
Oty COMmOMTOW . 0) <O .CLOCK: 
| 
---Whereupon the hearing adjourned until 10:00 a.m. 
18 Wednesday, the 24th day of August, 1983. 
19 
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